








INTERNATIONAL ABSTRACT 
OF SURGERY 





DECEMBER, 1927 





ABSTRACTS OF CURRENT LITERATURE 


SURGERY OF THE 


HEAD 


Eggers, T.: Pneumocephalus and the Escape of 
Spinal Fluid from the Nose After Fracture of 
the Skull (Pneumocephalus und _ Liquorrhoea 
nasalis nach Schaedelfraktur). Arch. f. klin. Chir., 
1927, cxliv, 121. 

Since the era of encephalography the picture of the 
air-filled skull has been familiar. Previous to that 
time collections of air in the skull were rarely ob- 
served in cases of fracture of the base of the skull, 
gunshot injuries, and the like. In 1923, Schloffer 
published a collective review of the literature of 
such cases, classifying them as cases of intracranial 
air cysts and cases of pneumocephalus. In the 
former there is a collection of air within the brain 
substance or between the cerebral surface and the 
vault of the cranium. In the latter, the air accumu- 
lates within the spaces containing cerebrospinal 
fluid, such as the ventricles. It reaches the ventricles 
either through the destroyed cerebral tissue or by the 
physiological routes, the subarachnoid space, the 
foramen of Magendie, or, when there is injury of the 
floor of the third ventricle, through the foramen of 
Monro. 

Besides Schloffer’s case, a case of pneumocephalus 
following a fracture of the base of the skull seen by 
Krogius is described. The author reports also in 
detail the history of a case in which the right lateral 
ventricle became filled with air following a severe 
fracture of the skull. 

The patient was a man 34 years of age who 
sustained a severe compound depression fracture in 
the region of the right frontal and parietal bones and 
fractures of the bony orbits. The posterior wall of 
the right frontal sinus was opened and the cells of 
the right ethmoid bone were injured. The accident 
occurred when the patient, while riding a motor- 
cycle, hit a truck and struck his head against an iron 
rail. It was followed by immediate loss of con- 
sciousness lasting for five days and paralysis of the 
optic and oculomotor nerves on the right side. 
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Under light anesthesia induced with narcylen the 
wound was examined and a depressed periosteum 
covered piece of bone about the size of a 5-mark 
piece was raised. From this fracture, four or five 
fissures radiated in a stellate manner, and in places 
gaped as much as 3 mm. The periosteum was 
sutured, the soft parts were temporarily tamponed, 
and tetanus antitoxin was given. 

Convalescence was fairly smooth. After five days 
the patient complained of severe headache, but had 
clear orientation and no retrograde amnesia. On 
the twenty-third day following the injury, after the 
absence of symptoms for several days, some coagu- 
lated blood escaped from the right side of the nose 
following forcible blowing of the nose. ‘There was 
then a continuous dripping of a clear watery fluid 
a nasal flow of spinal fluid. In a period of two hours 
about 25 c.cm. escaped. When the patient was in 
the recumbent position, the flow was somewhat 
less. 

The roentgenographic findings were, in addition 
to the fractures, an air-filled right lateral ventricle, 
such as is seen in artificial pneumocephalon, and 
light areas about the size of a dollar situated supra- 
cortically over the right frontal region of the brain 
and, on lateral exposure, over the occipital portion 
of the brain. No clinical symptoms or complaints 
were referable to these findings. 

The escape of spinal fluid ceased spontaneously 
after three weeks. The paralysis of the oculomotor 
nerve receded, but the right eye remained blind. 
The escape of cerebrospinal fluid up to 200 c.cm. 
per day was borne without noteworthy disturbances. 

Six weeks after the first demonstration of air, no 
air was found in the roentgenogram. 

As severe disturbances are absent only when air 
takes the place of escaped fluid or destroyed brain 
tissue, the author believes the air first entered at the 
time of the escape of spinal fluid. He concludes that 
the dura and the arachnoid membranes were opened 
inward by the injury of the right ethmoid cells, but 
were closed off by coagula and adhesions. They 
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were opened again by the blowing of the nose so 
that air penetrated into the subarachnoid space and 
from there reached the right lateral ventricle through 
the fourth and third ventricles. 

The conditions in the skull are shown in four 
roentgenograms. ZIPPER (Z). 


Eagleton, W. P.: The Carotid Venous Plexus as the 
Path of Infection in Thrombophlebitis of the 
Cavernous Sinus: Its Relation to Retrophar- 
yngeal and Sphenoidal Suppuration. Arch. 
Surg., 1927, XV, 275. 

The author emphasizes a type of cavernous sinus 
thrombophlebitis of otitic origin. 

Brunner has reported twenty-two autopsies per- 
formed on patients who died from generalized aural 
sepsis. In twelve of these cases there was a septic 
clot in the cavernous sinus, and in two the route of 
invasion was shown on microscopic examination to 
have been the carotid venous plexus. 

In Eagleton’s series of thirty-two cases of caver- 
nous sinus infection there were six recoveries; five 
were operative and one was spontaneous. In six of 
the fifteen cases which came to autopsy the infection 
had its origin in aural suppuration. 

The connection between the cavernous sinus and 
the pharyngeal vault and the tympanic cavity by 
way of the carotid venous plexus is shown in a 
sketch. Cavernous sinus thrombophlebitis of otitic 
origin may arise from the jugular bulb through the 
inferior and superior petrosal sinuses. The posterior 
origin gives time for re-adjustment of the venous 
circulation from the orbit prior to involvement of 
the anterior portion of the cavernous sinus. Con- 
sequently, exophthalmos or chemosis is not produced 
until an ophthalmic vein becomes occluded, which 
is usually in the terminal stages. 

The diagnosis of infection passing through a 
petrosal sinus is based upon symptoms referable to 
one of the branches of the fifth nerve, such as pain 
behind the eye or in the teeth. External rectus 
palsy may result early from compression of the 
sixth nerve by the inflamed petrosal sinus as it 
passes under the sphenopetrous ligament. 

A second route by which otitic suppuration may 
reach the cavernous sinus is through the small venous 
plexus which surrounds the carotid artery. As the 
carotid plexus communicates with the anterior 
portion of the cavernous sinus, chemosis and 
exophthalmos are usually early, though transient, 
symptoms. 

Clinically, there are two types of carotid plexus 
invasion of the cavernous sinus of otitic origin: (1) 
that associated with chronic aural suppuration and 
caries of the bony covering of the carotid canal, 
and (2) that secondary to acute suppuration, the 
phlebitis reaching the carotid plexus by a dehis- 
cence in the floor of the tympanic cavity, an osteo- 
phlebitis of atympanic communication of the carotid 
plexus, or as the result of jugular bulb phlebitis. ‘The 
transmission of the phlebitic process to the caver- 
nous sinus is favored by arterial pulsation. 


The diagnosis of carotid plexus cases is suggested 
by a suppurating ear, acute sepsis with slight 
chemosis and exophthalmos, and, in chronic opera- 
tive cases, the finding of caries and granulations in 
the anterior quadrant of the tympanic cavity. 

The significance of a retropharyngeal abscess in 
the diagnosis of cavernous sinus thrombophlebitis 
in the presence of aural suppuration is emphasized. 
The postpharyngeal suppuration originates from 
retrograde thrombophlebitis of the veins communi- 
cating with the cavernous sinus and the pharynx. 
A retropharyngeal fossa abscess in the course of 
aural sepsis in a patient over 18 months of age 
should suggest involvement of the cavernous sinus. 
A case is reported. 

A previous though quiescent infection of the 
sphenoidal mucous membrane may be a factor in 
the production of septic phlebitis of the cavernous 
sinus when there is superadded another infection 
such as acute otitis media, tonsillitis, or sinusitis, or 
severe trauma from operative procedure. An exist 
ing, but quiescent inflammation of the sphenoid 
may produce cavernous sinus infection because of 
the anatomical proximity of the sinuses. Suppura- 
tion may cause nutritional death of the thin layer 
of compact bone separating the sphenoidal sinus 
from the cavernous sinus. When the sphenoidal 
sinus is the site of chronic suppuration the sphenoidal 
plexus is likely to be the avenue of an infection to the 
cavernous sinus as the latter lacks the protection 
afforded to infection from the pterygoid and pharyn- 
geal plexus. A case report is given. 

When cavernous sinus infection is suspected, the 
inflamed sinus should be placed at rest by ligation 
of the internal carotid, the area through which the 
infection has been transmitted should be drained, 
and repeated blood transfusions should be given. 
When there is clinical evidence that the cavernous 
sinus is the site of a purulent collection—such as a 
continuation of pyamic sepsis after the jugular 
bulb has been opened—and the infection has 
resulted from a retrograde thrombophlebitis from 
the nasopharynx, the cavernous sinus itself should 
be opened. 

The operative attack should follow the path of 
infection, but if there is extreme exophthalmos the 
sinus can be adequately drained from in front by 
Mosher’s operation after ligation of the common 
carotid. C. O. Hermpat, M.D. 


EYE 


Evans, J. N.: A Contribution to the Study of 
Angioscotometry. Bril. J. Ophth., 1927, xi, 309. 

A scotoma may be traced in every direction to at 
least 35 degrees from the nerve head. In the case of 
a frightened patient the vessel scotoma showed 
marked widening as compared with the same sco- 
toma taken later when the patient was at ease. A 
small scotoma extended from the blind spot toward 
the point of fixation, and when an after-image had 
been created by gazing at a bright light with one 
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eye there was widening of the entire scotoma tree 
for both eyes. 

The author appends the histories of several 
interesting cases. Vircit Wescott, M.D. 


EAR 


Lussmann, F. J.,and Bendove, R. A.: Chronic Otitis 
Media in the Tuberculous: Local Ultraviolet 
Light Treatment. Arch. Ololaryngol., 1927, vi, 153. 


In routine examinations the authors found 
chronic otitis media in about 15 per cent of all tu- 
berculous patients. In about 80 per cent of these it 
was unilateral. Acid-fast bacilli were found in only 
three cases in which the sputum revealed many 
tubercle bacilli over a long period of time, and were 
generally discovered during an acute exacerbation 
of the pulmonary disease 

Tuberculous otitis media has an insidious and 
usually painless onset. It is associated with a pro- 
fuse, intermittent, creamy, and at times foetid and 
bloody discharge and causes rapid impairment of 
hearing. 

The rational treatment is stimulation of a healthy 
local tissue growth. This is best accomplished by 
mild and slow radiation with ultraviolet light from 
either the solar rays or the quartz light. Excessive 
radiation may do more harm than good. The dosage 
should begin at one minute a day and increase up 
to about thirty minutes in from one to five months. 

MANForD R. WALTz, M.D. 


NOSE AND SINUSES 


Turner, A. L., and Reynolds, F. E.: Nasal Mucous 
Polypi: Intranasal Operation on the Ethmoidal 
Air Cells; Purulent Leptomeningitis; Death; 
Autopsy. J. Laryngol. & Otol., 1927, xlii, 525. 

To determine the paths of infection to the brain, 
meninges, and venous blood sinuses from neighbor- 
ing peripheral foci of infection, the authors studied 
microscopically tissue taken at autopsy from a case 
in which death had been due to a purulent lepto- 
meningitis following a bilateral ethmoid opera- 
tion. 

From these examinations they conclude that there 
was an active dilatation of the perineural lymphatic 
sheaths comparable to the dilatation of the lymph 
vessels associated with inflammatory foci in other 
parts of the body, and that the leptomeningitis was 
due to a purulent infection of one of the dilated 
sheaths of an olfactory nerve which extended upward 
to the meninges. Manrorp R. WaAttz, M.D. 


MacKenty, J. E.: Nasopharyngeal Atresia. Arch. 
Ololaryngol., 1927, Vi, 1. 

MacKenty first reviews the experience of others 
in the treatment of nasopharyngeal atresia. 

The chief symptom of the condition is, of course, 
partial or complete obstruction of nasal breathing. 
Complete obstruction is rare. Nasopharyngeal atre- 
sia may be congenital or acquired. ‘True congeni- 


tal atresia is due to embryonic maldevelopment 
and not to inflammation. The acquired condition 
is caused by syphilis, trauma, diphtheria, tubercu- 
losis, and simple inflammation. The diagnosis is 
usually easy. Congenital atresia is successfully 
treated by division and divulsion of the obstructing 
diaphragm. In acquired syphilitic cases the prog- 
nosis is poor. In case of extensive atresia, those in 
which the whole pharynx is contracted to the center, 
the prognosis is almost hopeless. Non-operative 
treatment consists of gradual dilatation. Incision 
with subsequent dilatation to maintain the opening 
has given poor results. 

The author outlines two methods that have been 
successful in his cases. In the first, adequate flaps 
from the posterior pharyngeal wall are doubled 
backward and upward upon themselves so that their 
raw surfaces are brought against the raw surface 
of the soft palate. All sutures are tied over lead 
disks and through small lead tubes. In the second 
procedure the attempt is made to produce a cleft 
in the soft palate as far up toward the hard palate 
as seems necessary for a permanent opening. The 
latter method is used when an adequate flap from 
the posterior pharyngeal wall cannot be obtained. 
These operations are followed by dilatation to the 
necessary degree. The methods are shown by 
illustrations. W. M. Paton, M.D. 


Barnes, H. A.: Malignant Tumors of the Nasal 
Sinuses: A Further Report on the Results of 
the Wide Open Operation Followed by Imme- 
diate Radiation. Arch. Ololaryngol., 1927, vi, 123. 


The author reports his results in the treatment of 
malignant sinus tumors by a combination of opera- 
tion and immediate radiation. This procedure is 
based on Moure’s lateral rhinotomy with the addi- 
tion of cutting away of the soft tissues of the cheek 
to leave a wide, permanent opening and immediate 
radiation to devitalize any particle of tumor that 
may remain. 

The radiation treatment is given with 1oo- to 
200-mgm. tubes screened with 0.2 mm. of platinum 
and o.5 mm. of brass or with 2 mm. of lead. ‘These 
are left in place for from twenty-four to forty-eight 
hours. All suspected sinuses are opened wide and 
thoroughly cleaned out. In every case of orbital in- 
volvement in which a clean removal of all gross 
tumor is possible, the eyes are left. Repair of the 
facial opening may be accomplished with com- 
parative safety after a year of absolute freedom 
from suspicious recurrences. 

Tumors of the nasal sinuses include all varieties 
of carcinoma and sarcoma. The epidermoid carci- 
nomata are the most malignant. The basal-cell 
carcinomata are only mildly malignant and respond 
best to radiation. Only those cases are considered 
inoperable in which the presence of metastases is 
demonstrated. 

The operative mortality is about 16 per cent. A 
cure is obtained in about 52 per cent of the cases. 

MAnrorbD R. WALtz, M.D. 
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MOUTH 


Stewart, D.: Some Aspects of the Innervation of 
the Teeth. Proc. Roy. Soc. Med., Lond., 1927, xx, 
1075. 

In investigation of the innervation of the pulps 
of the teeth made following Mummery’s work a 
thousand sections variously stained failed to prove 
that there are any nerve cells in the pulps, but did not 
weaken Mummery’s claim that the non-medullated 
fibers passing into the dentine are of a nervous 
character. 

In further experiments, one of the mandibular 
nerves in cats was sectioned and the other left 
intact, the cats were killed a few weeks later, and 
sections were made trom teeth on both sides. No 
differences could be discovered in the histological 
structure of the pulp or the fibers of the dentinal 
tubules. In the author’s opinion this proves that 
the fibers mentioned are not the terminations of the 
mandibular nerve, but does not preclude the pos 
sibility of direct innervation of the dentine from the 
peridental membrane. 

From investigations regarding the sensibility of 
the teeth to external touch and pressure, the tenta 
tive conclusion is drawn that the pulps of the teeth 
have nothing to do with the response to pressure. 

CHARLES W. FREEMAN, M.D. 


NECK 


Sullivan, R. P., and Fraser, A.: Tumors of the 
Carotid Body. Surg., Gynec. & Obst., 1927, xlv, 
2009. 

Sullivan and Fraser report two cases of tumor of 
the carotid body. Such tumors are very rare. Up 
to 1926 only 100 had been reported in the literature. 
Most of them have a structure similar to that of the 
carotid body. In some of the reported cases, how- 
ever, the classification of the neoplasm was difficult 
and it was termed variously “sarcoma,” ‘‘sarcoma- 
like,’ ‘‘pseudo-sarcoma,”’ ‘“‘endothelioma,”’ etc. 

Fraser and Sullivan’s first case was that of a 49- 
year-old woman who had noticed a_ semi-solid 
swelling on the right side of the neck just below the 
angle of the jaw for ten years. This swelling was 
slightly sore, but not tender to the touch. It was 
movable laterally but not vertically, and was not 
adherent to the skin. 

At operation it was found to be adherent to the 
internal jugular vein. Its removal was effected with 
careful ligation of all bleeding stumps. On the fol- 
lowing day a severe hemorrhage occurred from the 
wound. The wound was opened, the bleeder caught, 
and the wound resutured. ‘The patient had a mild 
postoperative aphonia, slight difficulty in swal- 
lowing, and myosis, but all of these symptoms cleared 
up. 

Three mortths after the operation she reported 
that she was in perfect health, and she remained well 
up to the time of this report which was made seven- 
teen months after the removal of the tumor. 


The tumor was a brownish red and measured 2 
by 3 by 4cm. It was divided into numerous lobules 
by thick fibrous bands. The capsule was tough and 
fibrous and was penetrated by numerous thick-walled 
blood vessels. 

The histological structure of the tumor resembled 
that of the normal carotid body. The cells of the 
cell nest were large and formed a syncytium like the 
chromafiin cells of the adrenal medulla. ‘The cells 
were polyhedral, the cytoplasm was abundant, and 
the nuclei were large and chromatic. ‘There were 
signs of active growth in the peripheral portion. 
The nuclei were deeply staining and showed mitotic 
as well as amitotic proliferations. No ganglion cells 
or nerve fibers were found. Because of the rapidly 
growing periphery and the hyalinizing central por- 
tion, the tumor must be regarded as a true neoplasm 
rather than a simple hyperplasia of the carotid 
body. 

The second case was that of a 38-year-old man 
with an ovoid mass on the right side of the neck at 
the angle of the jaw. This tumor had grown rapidly 
during the last three months, attaining the size of a 
goose egg. It was adherent to the great vessels 
and, like the latter, was movable laterally but not 
vertically. ‘The skin was not adherent. 

The tumor was removed by operation. After 
identification of the vagus nerve and the internal 
carotid vessel the tumor was enucleated without 
rupturing its capsule. Following the operation there 
was a slight right-sided myosis, but the patient 
experienced no difficulty in breathing or swallowing. 
The myosis still persists. 

The tumor consisted of grayish, firm elastic tissue 
and measured 7 by 5 by 342 cm. ‘The peripheral 
portion showed a glistening, grayish, velvety sur 
face. In the center there were reddish and dark 
brown discolorations and cavitations. 

Histological examination of the center of the 
tumor revealed extensive replacement of the cellular 
elements by fibrous tissue. ‘The peripheral portion 
was very cellular. The cells had an alveolar ar 
rangement, and the alveoli were surrounded by 
thin-walled blood vessels. 

In the authors’ opinion, this tumor was a neuro 
blastoma. Neuroblastomata develop most com 
monly in the adrenals, but have been discovered 
also in other regions of the sympathetic distribu 
tion. 

The treatment of tumors of the carotid body is 
purely surgical. Radium and the X-rays are of 
little value. As the hazard of surgical intervention 
is great in late cases, operation should be done as 
soon as the diagnosis is established. 

Postoperative disability is most common in ad- 
vanced cases. The most important causes of opera 
tive deaths are pneumonia, hamorrhage, cerebral 
anemia, and infection. Postoperative embolism and 
aphonia have been reported, and in cases in which 
an infiltrating tumor was dissected from the vessel 
wall, recurrences have developed. 

I. S. Mopern, M.D. 
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Zimmermann, L. M.: The Relations of the Para- 
thyroid Hormones to the Calcium Content and 
Coagulation of the Blood, with Particular 
Reference to Jaundice (Ueber die Beziehungen 
des Epithelkoerperchenhormons zum Kalkgehalt 
des Blutes und zur Blutgerinnung unter besonderer 
Beruecksichtigung der Gelbsucht). Klin. Wchnschr., 
1927, vi, 726. 


The question of the favorable effect of calcium on 
the coagulation of the blood is of special interest to 
the surgeon in cases of jaundice. However, although 
eminent clinicians give a daily intravenous injection 
of calcium chloride solution for three days before 
operation, as advised by Mayo, the theoretical effect 
of calcium on coagulation lacks a solid foundation 
and it has never been satisfactorily proved that the 
delay of coagulation in jaundice is due to a deficiency 
of calcium in the circulating blood. King and 
Steward succeeded in increasing the calcium content 
of the blood by about 20 per cent after ligation of 
the common duct, but such an increase can be ob- 
tained by the oral administration of calcium only 
in cases of tetany in which the calcium content of the 
blood is abnormally low. When calcium is ad- 
ministered intravenously, its excretion begins im- 
mediately. Therapeutic doses are usually excreted 
within one or two hours, at the most within four 
hours. 

It is a surprising fact that when the calcium con- 
tent of the blood is low, as in tetany, a haemorrhagic 
diathesis is not observed. Simpson and Rasmussen 
were unsuccessful in influencing coagulation by re- 
moving the parathyroid bodies. This is explained, 
however, by the work of Stuber and Focke who 
found that coagulation is not dependent upon the 
presence of calcium; that calcium does not exert a 
specific action in coagulation; and that it acts only 
as a bivalent cation in sensitization and precipitation 
of the proteins. 

In 1925, Collip devised a new method of increasing 
the calcium content of the blood with the aid of a 
hormone derived from the parathyroids. With this 
preparation he was able to increase the calcium con- 
tent to several times the normal value, even to a 
fatal hypercalcemia. Collip’s results have received 
wide confirmation. An injection of this hormone 
mobilized the calcium from the tissues, especially 
the bones. 

Zimmermann produced a considerable increase of 
the calcium content of the blood with this hormone 
and then studied the effect of the hypercalcemia 
on coagulation. He used Stephan’s modification of 
Forno’s method. A specimen of blood taken from a 
vein of the arm was divided into two portions, one 
portion being then tested with regard to its calcium 
content and the other with regard to coagulation. 
Different tests on the same subject showed scarcely 
any difference in the coagulation. In experiments on 
dogs it was found that although the calcium content 
of the blood was markedly increased by the para- 
thyroid hormone, the increase did not hasten 
coagulation. 
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The same findings were made in man. In spite of 
the increased calcium content, coagulation was not 
hastened. 

The findings of these investigations indicate that 
the administration of calcium to increase the coagu- 
lability of the blood in cases of jaundice is futile. 

Zimmermann concludes that the clinical effect of 
the calcium solution is probably to be attributed to 
its hypertonic character. ' 

“The question as to the part played by the 
ionized calcium in relation to the total calcium is 
not dealt with as it is supposed that these variations 
are of little practical importance.” Lornr (Z). 


Kendall, E. C.: The Physiology of the Thyroid 
Gland. Allantic M.J., 1927, xxx, 609. 


Two important investigations on the influence of 
the thyroid concern the basal metabolic rate and the 
protein metabolism. The isolation of thyroxin showed 
conclusively that the physiological activity of the 
thyroid is dependent upon this iodine-containing 
compound. One milligram of thyroxin produces an 
increase of about 3 per cent in the basal metabolic 
rate, and the total amount of thyroxin functioning 
in the body is probably not more than from to to 12 
mgm. 

The most accurate test of the activity of the 
thyroid gland is the determination of the basal 
metabolic rate. A few milligrams of thyroxin exert 
an influence for five weeks. The minute amount of 
thyroxin is responsible for approximately 40 per 
cent of the total energy produced while the body is 
at rest. The basal metabolism test is an index of the 
activity of the thyroid gland, other factors being 
standard. 

Following increased thyroid activity, there must 
be an increase in pulse pressure, the volume flow of 
blood, the total absorption of oxygen, and the 
amount of carbon dioxide given off. In the absence 
of sufficient carbohydrates, there should be a break- 
down of protein in order to sustain the high level of 
energy production. 

The anamia sometimes found in cases of myxce- 
dema is relieved by thyroxin. Changes in the tendon 
reflexes have been noted. The conduction time of 
the nerves is decreased. ‘The acuity of hearing 
shows an increase, and the speed and manner of 
speech are improved. The growth of the Jong bones 
and the skull of newborn rats is influenced by 
thyroxin. 

In exophthalmic goiter, the suprarenal and the 
thymus are hypertrophied. Epinephrin mobilizes 
the active agent of the thyroid. 

Investigation of the physiological action of the 
thyroid leads directly to a study of the processes of 
oxidation in the animal organism. The problem now 
lies with the chemist and the physicist, but they 
must closely correlate their endeavors with clinical 
observations. ‘The medium in which thyroxin func- 
tions is complex and colloidal in nature. 

From a study of simpler systems it can be shown 
that certain catalytic substances in turn require a 
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catalyst for their proper activation. The mechanism 
is similar to a system of gears which are intermeshed. 
A chemical approach to this problem can establish 
facts which have a definite bearing on the problems 
of oxidation in the animal organism and on hyper- 
thyroidism and hypothyroidism. 


Guthrie, D.: The Present-Day Approach to the 
Patient with Hyperthyroidism. Am. J. Surg., 
1927, ili, 150. 

Goiter may be classified as exophthalmic and 
endemic; the endemic, as diffuse colloid and adeno 
matous; and the adenomatous, as quiescent and hy- 
perfunctioning. In endemic goiter there is a de 
ficiency of iodine resulting in subnormal delivery of 
thyroxin and hypothyroidism. ‘The frequency of 
diffuse colloid goiter at puberty and in pregnancy 
seems due to stimulation of a gland functionally 
damaged by exhaustion of thyroxin. The intrave 
nous administration of thyroxin or thyroid feeding 
will cause shrinkage of the gland as long as the 
treatment is continued. Medical treatment is ad 
visable before surgery except in the cases of patients 
over 25 years of age in whom diffuse colloid goiters 
often contain small adenomata which may be acti 
vated by iodine. 

Adenomata may be difluse or encapsulated, and 
may or may not contain colloid. The facts that they 
may become malignant or substernal and that in 
time the majority will hyperfunction are strong argu- 
ments for surgical removal. After about eighteen 
years most adenomata develop hyperfunction. The 
onset is insidious and the course progressive, result- 
ing in cardiac and renal damage. The results of 
surgery in these cases are immediate. The author 
believes that iodine aggravates hyperfunctioning 
adenomata. 

Exophthalmic goiter occurs earlier in life, has a 
more rapid course, and is associated with ocular 
changes, peculiar nervous phenomena, and a tend- 
ency toward crises in addition to the symptoms of 
hyperthyroidism. Lugol’s solution is advocated for 
exophthalmic goiter on the basis of the theory that 
under intense stimulation the thyroid is delivering 
an incompletely iodized thyroxin. The use of Lugol’s 
solution has greatly reduced the mortality and mor- 
bidity of the disease. Ligation, though of value in 
critical cases, is seldom necessary. The author 
stresses the importance of keeping the patient from 
knowing the time at which the operation is to be 
performed. 

atients with postoperative hyperthyroidism 
should have absolute quiet, morphine and allonal as 
indicated, fluids administered freely, Lugol’s solu- 
tion for several weeks, and ice packs, if necessary, 
for fever. Digitalis is indicated only for decompen- 
sation. If hemorrhage occurs and there are alarm- 
ing pressure symptoms, the clot must be expressed 
immediately. * 

Except in critical cases and those of older pa- 
tients, it is better not to limit activity long after the 
operation. BurTON CLARK, JR., M.D. 


Enderlen, Kocher, von Mueller, Curschmann, 
Bauer, and Porges: The Treatment of Hyper- 
thyroidism (Die Behandlung des Hyperthyreoidis- 
mus). Med. Klin., 1926, xxii, 1181, 1919; 1927, 
XXili, 7, 200. 

A questionnaire regarding the indications and re- 
sults of internal, surgical, and irradiation therapy in 
hyperthyroidism was answered by surgeons Enderlen 
and Kocher and by internists von Mueller, Cursch 
mann, Bauer, and Porges. 

All agreed that climatic, medicinal, organothera- 
peutic, and specific measures are only aids of limited 
value which cannot be depended upon alone in ad 
vanced Basedow’s disease. A permanent cure of hy- 
perthyroidism is obtained by exclusively internal 
treatment in only a small percentage of cases. Ac- 
cording to Kocher, some of these cases become cured 
spontaneously. Usually improvement is followed by 
remissions. 

It was agreed also that in fully developed Base 
dow’s disease a complete cure is brought about most 
quickly by surgery, and that when an accepted form 
of internal treatment does not cause improvement, 
operation should be performed as soon as possible. 
Only Porges maintained that internal treatment is 
more certain, though requiring a longer period of 
time (two years). Bauer pointed out that in cases 
treated by internal methods the mortality is some 
what higher than the mortality in cases treated 
surgically. 

The influence of climate was regarded skeptically 
by all. More important is the effect of complete 
bodily and mental tranquillity. All of those answer 
ing the questionnaire consider a stay at an altitude 
of from 1,000 to 1,400 meters as advantageous. 
Enderlen recommends it as pre-operative prepara 
tion. Porges recommends a stay at the seashore for 
the same purpose, but Curschmann warns against 
the latter. Climatotherapy alone is regarded as suf 
ficient only in mild hyperthyroidism; most patients 
have a recurrence of their symptoms after their 
return home. 

Of the various medicaments used, Curschmann 
recommends arsenic and phosphorus (particularly in 
the form of recresal) as a supplement to other meas- 
ures. Porges recommends ergotamin. After from 
one to two years of its intermittent administration 
he has observed the disappearance of all active symp 
toms except the exophthalmos. None of those an- 
swering the questionnaire consider iodine a curative 
agent for hyperthyroidism. Curschmann would re 
serve it for the clinical treatment of special cases. 
Bauer uses it ‘with knife in hand.” Bauer and 
Enderlen recommend iodine in the form of Lugol’s 
solution, as used by Plummer, for four days before 
and four days after operation. 

No definite results have been noted from organo 
therapy with thymus, ovarian preparations, or insu- 
lin, or the specific medicaments, rodagen and anti- 
thyreodin. 

Curschmann considers a diet free from meat and 
fat, as recommended by Blum, of value, but doubts 
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whether a really progressive case of Basedow’s dis- 
ease can be cured by this means alone. 

According to Curschmann, von Mueller, Porges, 
and Kocher, radiotherapy sometimes has a favorable 
effect, especially in hyperthyroidism and cases of 
mild, slowly progressing Basedow’s disease. Cursch- 
mann has obtained a cure in 60 per cent of such 
cases with this treatment and Kocher has obtained 
a cure in 30 per cent. Very careful measuring of 
the dosage is necessary. The dosage for a given case 
cannot be determined in advance. Unfavorable re- 
sults such as hypothyroidism and myxoedema occur; 
according to Kocher, their incidence is to per cent. 
Sometimes irradiation fails entirely, According to 
von Mueller, it should be employed only when opera- 
tion is out of the question. Kocher has noted that 
when the patient is too ill for operation, radiotherapy 
is no longer of benefit. Tromp (Z). 


Barclay, A. E., and Fellows, F. M.: Hyperthyroid- 
ism Treated by X-Rays: A Record of 300 Private 
Cases. Brit. J. Radiol, 1927, xxxii, 252. 


The authors analyze the results of roentgen-ray 
treatment in 300 consecutive unselected cases of 
hyperthyroidism. ‘The responsibility for the diag- 
nosis rests upon the physician referring the patient. 
The chief diagnostic aid is the history. The meta- 
bolic rate is of less value. The results in the cases 
reviewed were as follows: 


Number Per cent 
Cure or good functional result 190 63.3 
Improvement... .............. 75 25 
No improvement.............. 15 e. 
ee ee eee 20 6.6 


The first favorable sign is usually the cessation of 
nervousness. ‘This is followed soon by a return of 
energy and strength. The cardiac symptoms, like the 
others, improve slowly. The pulse rate decreases by 
the end of the fourth week. ‘There is a decided gain 
in weight, the average being 17 lb. Goiter and 
exophthalmos are variable in their response to treat- 
ment, but both persist long after the other symptoms 
have been relieved. 

In the cases reviewed the treatment consisted in 
the use of X-rays of medium wave length. One- 
third of a skin erythema of filtered irradiation was 
given twice a week. Some improvement was usually 
noted in three weeks. The intervals between the 
treatments were then lengthened. ‘The smallest 
number of treatments resulting in a cure was six. 
The average number was about twenty. Slight 
regressions were common. If the patient tries to do 
too much during a period of regression a serious 
relapse may occur. Relapses were overcome by in- 
creasing the frequency of the treatments and by rest. 
The patients were usually on the way to recovery 
after from six to eight weeks. 

The authors conclude that, while slow, the method 
is safe in competent hands and its results are 
permanent. Cuarves H. Heacock, M.D. 
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Elliott, C. A.: The Control of Hyperthyroidism by 
Thyroidectomy: Results in 100 Cases. J. Am. 
M. Ass., 1927, Ixxxix, 519. 

Elliott reports the findings of re-examination of 
100 patients who were operated upon for hyperthy- 
roidism in a general hospital. Many of these pa- 
tients had been severely toxic. Sixty-seven were 
operated upon from six months to two years pre- 
viously, and thirty-three from two to six years pre- 
viously. Sixty-two of the goiters were exophthal- 
mic, thirty-two were adenomatous, and six were of 
an indeterminate type. Eighty-three of the patients 
had been treated previously—forty-four with io- 
dine, twenty by radiation, and nineteen by oper- 
ation. Fifty-nine had had hyperthyroidism for a 
year or less, and forty-one for from one to thirteen 
years. 

All were given bed rest before the operation. 
Sixty-nine received preliminary iodine medication. 
In fifty of the fifty-five cases for which the records are 
complete there was definite improvement; in four, 
slight improvement; and in one, no improvement. 
The general improvement paralleled the drop in the 
metabolic rate. 

All of the patients resumed their former occu- 
pations. At the time of re-examination, seventy 
considered themselves perfectly well. Ninety-one 
had a normal metabolic rate. Residual organ injury 
was recorded in fifty-two cases. In forty-one, it was 
due to the hyperthyroidism; in five, to the opera- 
tion; and in six, to other causes. Four patients had a 
mild persistent hyperthyroidism, and five a sub- 
normal metabolic rate. 

Laryngeal injury was noted in nine patients. In 
six, it was temporary, and in three, permanent. 
Postoperative tetany developed in four cases, and 
in one Case it persisted in slight degree. 

Five patients had had two operations and one had 
had four. Four of these now have a metabolic rate 
within the normal limits, one has a rate below nor- 
mal, and one has a rate above normal. 

Twenty-three patients required three months 
for recovery; twenty-one, six months; and fourteen, 
from one to three years. ‘Twenty-six patients have 
slight disability. 

The author draws the conclusion that hyper- 
thyroidism can be controlled by subtotal thyroid- 
ectomy and that the operation should be performed 
sarly. 

Recurrences develop only when too much thyroid 
tissue is left. I’. S. Mopern, M.D. 


Rogers, J.: Acute Postoperative Toxemia of 
Hyperthyroidism. Med. J. & Rec., 1927, exxvi, 
106. 


Two types of toxemia may follow operation for 
hyperthyroidism. The more common type begins 
immediately with a rapid pulse, fever, and restless- 
ness. ‘The less common type comes on over a period 
of days with a gradual rise in the pulse rate and the 
temperature, increasing stupor, and at times pha- 
ryngeal paralysis. 
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The intravenous injection of 20 c.cm. of a 50 per 
cent glucose solution usually produces improvement 
in either type, reducing the restlessness and vomiting. 
This dose can be administered two or three times 
or as often as once in twelve hours. For the control 
of restlessness bromides are preferable to morphine. 

The thyroid is closely associated with the metab- 
olism of sugar. Thyroid feeding in diabetes makes 
the condition worse. In hyperthyroidism asso- 
ciated with glycosuria, thyroidectomy is usually 
followed by subsidence. of the glycosuria. The 
administration of thyroid residue subcutaneously or 
intravenously not only increases the blood sugar but 
apparently stimulates the vagus rather than the 
sympathetic terminals and does not accelerate the 
pulse. Of the thyroid materials, thyroxin alone does 
not have this effect. 

The observation that after death from hyperthy- 
roidism the gland is almost a solid mass of forming 
and disintegrating epithelium with alveoli devoid of 
colloid and filled with cells and cellular détritus 
suggested to the author that in these cases the se- 
cretion, though in excess, is altered in quality and in- 
capable of performing its normal function, at least 
in the nervous system. On the basis of this theory 
he administers thyroid in cases of acute toxemia. 
This treatment is followed by slowing of the pulse 
and great improvement in the restlessness and semi- 
delirium. 

Two cases of toxamia in which thyroid residue 
caused immediate marked improvement are re- 
ported. Rogers gives from 20 to 30 minims sub- 
cutaneously every two hours whenever the pulse 
reaches 160. In the slowly developing toxemia 
nothing seems of much value. 

Theoretically, the deteriorated thyroid product of 
hyperthyroidism plays its réle in sugar absorption 
imperfectly and the strain of operation exhausts the 
small sugar reserve in the brain and causes the 
thyroid to fail temporarily. ‘The administration of 
thyroid extract seems capable of bridging this gap 
if it is not too wide. Burton Crark, Jr., M.D. 


Sommerfeld and Others: Measures That Should 
Be Adopted Against the Spread of Endemic 
Goiter, with Special Reference to Experiences 
Gained in Prophylactic Treatment with Iodine 
(Ueber die gegen die Verbreitung des endemischen 
Kropfes zu ergreifenden Massnahmen, insbesondere 
ueber die mit der Jodsalzprophylaxe gewonnenen 
Erfahrungen). Verocffentl. a. d. Geb. d. Mesizinal- 
verwalt, 1927, xiii, 305. 

In the session of the State Health Council of 
June 14, 1926, SOMMERFELD of Glatz reported that 
there had been a considerable increase of goiter since 
the war. He reviewed the physiology of the thyroid 
gland, the administration of iodine in the prophy- 
laxis of goiter, and the results obtained from the use 
of the ‘‘ Vollsalz”’ (full salt) in Switzerland, Austria, 
Bavaria, Italy, England, and Wuerttemberg. In 
the Taunus region, Waldenburg, Woelfelsgrund, and 
Glatz, iodine medication has been found beneficial. 
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The results of the administration of accurate doses 
of iodine to school children have so far been favor- 
able. As yet, however, nothing certain is known as 
to the permanent results of this or the use of full 
salt. 

Sommerfeld then discussed the occurrence of 
iodine in nature (investigations of Chatin and 
Fellenberg), the relation between the iodine supply 
of the environment to the incidence of goiter, and 
the findings of Eggenberger as to the sources of 
iodine for man (viz., food, air, water, and sodium 
chloride). Recent investigations yielded additional 
support to the theory of iodine starvation as a 
cause of goiter. 

The enlargement of the thyroid gland is to be re- 
garded as an adaptation of the body to a deficiency 
of iodine in the food, the purpose of which is to 
improve the fixation and utilization of the scant 
quantities of iodine that are received. Adults with 
degenerative changes in the thyroid are more sen- 
sitive to iodine than young persons. Sommerfeld 
recommended increasing the iodine content of 
foodstufis. This can be done by the use of Chili 
niter as fertilizer. The lack of Chili niter in German 
agriculture since 1914 has meant the withdrawal 
of 65 tons of iodine annually, an amount correspond- 
ing to the annual iodine requirements of three and a 
half million people. 

MENNICKE of Kassel reported an increase in 
the incidence of goiter in more than half of the dis- 
tricts of Kassel county. In investigations with the 
capillary microscopic method of Mueller and Weiss, 
he found in the cutaneous capillary system of true 
hypothyroid cretins the peculiar capillary changes 
(archicapillaries, neocapillaries, and their several 
stunted subvarieties) that were first noted by 
Jaensch in 1921. In examinations of a large 
number of school children by capillary microscopy, 
Hoepfner found that every type of injury from 
goiter can be easily recognized by this method. 
Capillary microscopy permits also an accurate dif- 
ferential diagnosis between the idiocy of cretinism 
and idiocy due to other causes. The former can be 
improved by iodine, whereas the latter cannot. 

In the discussion, in which GreRsBACH, KOLLE, 
Jaenscu, HOEPFNER, ZEDEK, LENTZ, BENINDE, and 
GorrstEIN also took part, Lewin reported on the 
iodine-binding capacity of the thyroid (0.002 gm. of 
iodine to 1 gm. of dry thyroid substance) and ex- 
pressed doubt as to the advisability of the general 
use of the full salt because of the danger of iodine 
accumulation. He believes that the administra- 
tion of a few milligrams of iodine for a period of two 
weeks is sufficient to maintain the normal iodine 
level. 

Jaenscu emphasized the importance of adapting 
the dosage of iodine to the degree of capillary in- 
hibition. 

The following resolutions were drawn up: 

1. The State Health Council is convinced that 
official notice of the fight against endemic goiter 
and of the prevention of enlargements of the thy- 
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roid in juveniles is of the utmost importance and 
that this problem should be studied by special re- 
search with particular regard to improvement of the 
iodine supply for the population. 

2. It is desirable that research be conducted as 
soon as possible on the condition of the capillary 
system and its relation to enlargements of the 
thyroid and the forms of idiocy and disturbances 
of growth associated with them. 

3. The question of the iodine supply of man, 
animals, and plants and the fate of iodine in these 
respective organisms should be further investigated 
in co-operation with representatives of agriculture 
and industry. 

4. Until such time as the results of this research 
are available, iodine prophylaxis must be further 
studied and conducted on a small scale. 

5. The State Health Council takes notice of the 
reports and principles presented. Although it re- 
frains from making a final decision regarding them 
at the present time, it recommends to the Ministry 
of Welfare that these reports and principles be 
taken into consideration in dealing with the prob- 
lem. Jastram (Z). 


Horne, W. J.: An Epidiascopic Demonstration of 
Chronic Hypertrophic Laryngitis, with Some 
Observations on the Treatment. Proc. Roy. 
Soc. Med., Lond., 1927, xx, 1632. 


In the normal larynx a line formed by a fold of 
mucous membrane starts from behind the vocal 
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process of each cord and takes a crescentic course, 
passing downward and forward immediately below 
the process and parallel with the middle third of the 
cord. 

This line is most marked at the vocal process and 
more apparent in males than females. 

Pachydermia laryngis is more common in males 
than females. The mucous membrane is most in- 
timately adherent immediately above and below 
the fold described. In pachydermia laryngis the 
changes in the region of the vocal process are sym- 
metrical and bilateral. A warty growth appearing 
in the region of the vocal processes in the later 
stages of the condition is not strictly a neoplasm but 
only a localized hyperplasia or exaggeration of a 


pre-existent structure, viz., the fold or line of 
mucous membrane referred to. The adherence of 
the mucous membrane immediately above and 


below causes the formation of a furrow or depression 
on each cord. 

The production of the voice is not interfered with 
because by the time the warty condition about the 
vocal processes is established the cords are no longer 
on the same plane. The alteration in the plane of 
the cords may be observed clinically. 

The condition never becomes malignant. Opera- 
tive treatment has its limitations. Pachydermia 
laryngis is part of a constitutional condition. It is 
more important to treat the body as a whole than 
to treat only the larynx. 

Howarp A. McKnicut, M.D. 
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BRAIN AND ITS COVERINGS; CRANIAL 
NERVES 


Sendulskij, I.: The Surgical Anatomy of the Fa- 
cial Nerve Canal (Die chirurgische Anatomie des 
Canalis n. fascialis). Trudy Sewcro- Kavkaskoj asso. 
ciazti naulénoisledovalelskich institutov, 1926, iil, 11. 


This report is based on a study of 280 temporal 
bones from subjects of different ages, ranging from 
embryos to persons 100 years old. In addition, 200 
skulls from the Anatomical Institute of Rostow on 
the Don and a few clinical cases from the Surgical 
Faculty Clinic were examined. The topography of 
the facial nerve canal was studied in gross and 
microscopic sections. 

The measurements of twenty-three specimens are 
given. The author shows that the length of the 
canal varies between 4 and 29 mm. and does not 
depend upon sex or the side of the body. The chief 
factors are age and the size of the temporal bone. 
Up to the end of the second decade of life the in- 
crease in the length of the canal occurs chiefly at the 
expense of its peripheral portion 

The first portion—the labyrinthine section—is 
in close relationship to the labyrinth. Therefore 
suppurative processes in the internal ear are occa- 
sionally accompanied by involvement of the facial 
nerve. Theoretically, the penetration of infection 
from the tympanic cavity into the cranial cavity 
through the portion of the canal lying within the 
petrous portion of the temporal bone is possible. 
The length of this part of the canal is 3 or 4 mm. 
(twenty-six measurements). 

The second portion—the tympanic section—has 
a length of 10 to 12 mm. Peculiarities in the ana- 
tomical structure and topography of this portion of 
the canal, such as (1) the presence of a very thin 
wall dividing the nerve canal from the tympanic 
cavity, (2) the presence of dehiscences in which the 
mucosa of the tympanic cavity lies immediately 
next to the perineurium of the facial nerve, (3) the 
presence over the foramen ovale of an opening 
through which pass the anastomotic branches of the 
blood vessels of the facial nerve canal and the 
tympanic cavity, (4) an advanced position of the 
canal in the tympanic cavity, (5) the association 
of the facial nerve canal with the cochlear process, 
and (6) the association of the facial nerve canal with 
the labyrinth, appear to be important factors in 
the relationship of the facial nerve canal and its 
contents to the processes which occur in the tym- 
panic cavity. 

The author,reports a case of paralysis of the 
facial nerve and irritation of the vestibular apparatus 
caused by increased pressure within the facial nerve 
canal and the labyrinth. The evacuation of a hem- 


NERVOUS SYSTEM 


orrhagic fluid from the tympanic cavity by para- 
centesis led to rapid and complete cure. 

From an examination of 100 horizontal sections of 
macerated temporal bones the author came to the 
following conclusions: 

1. In the region of the tympanic sulcus at the 
level of the middle of the posterior wall the surgeon 
must operate with as much care as if the distance be- 
tween it and the facial nerve canal were only 1 mm. 

2. Since, to a depth of 3 mm., the facial nerve 
canal may be more superficial than the tympanic 
sulcus, it is dangerous to approach with the chisel 
closer than 5 mm. 

3. The length of the posterior lower angle of the 
external auditory canal cannot be regarded as an 
exact point of orientation with regard to the position 
of the stylomastoid foramen, but as a rule it lies 
at the level of the center. 

The third portion of the facial nerve canal—the 
mastoid portion—extends from the pyramidal proc- 
ess up to the stylomastoid foramen. At maturity, 
its length is from 11.5 to 15 mm., with an average 
of 13 to 13.5 mm. (fifty sections, in twenty-six of 
which the bones were taken from persons 21 years of 
age and older). The depth of the antrum depends 
upon the age and the characteristics of the mastoid 
process and measures on an average 10 mm. As 
the trephining of the posterior wall of the external 
auditory canal is begun at its upper half, it is best, 
in order to prevent penetration of the tympanic 
cavity, not to approach closer to the drum mem- 
brane than about 5 mm. as the shortest length of the 
posterior wall of the auditory canal measures 9 mm. 

After analyzing the methods of radical operation 
used by Stacke and Zaufal and also some atypical 
methods, the author states that in his opinion the 
method of Stacke is the simplest and technically 
the easiest. Of the methods of exposing the bulb of 
the jugular vein he gives preference to the operation 
of Grunert because, in order to decrease the danger 
of injuring the facial nerve canal in its lower portion, 
it is necessary to keep close to the wall of the 
jugular foramen. Kuprianov (Z). 


Barnes, E. B., and Ballance, Sir C.: Anastomosis 
of the Recurrent Laryngeal and Phrenic 
Nerves: Some Recovery of Function. Bril. M.J., 
1927, li, 158. 

This is the report of a case of complete traumatic 
division of both recurrent laryngeal nerves during a 
thyroidectomy. The patient was first seen by the 
authors in May, 1926, seven months after the 
operation. She was found to have complete paralysis 
of both vocal cords associated with stridor and 
repeated attacks of cyanosis and dyspnea. She 
spoke only in a whisper. 
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Two operations were performed, the right side 
being treated first. Considerable difficulty was ex- 
perienced because of the large amount of scar tissue 
present. Only 11% in. of the recurrent laryngeal nerve 
was available for anastomosis, and the descendens 
noni nerve was even more embedded. The phrenic 
nerve was divided through less than half its diam- 
eter and split proximally, the split portion then 
being used for end-to-end anastomosis with the freed 
portion of the recurrent laryngeal nerve. 

The second operation was even more difficult as 
the amount of scar tissue on the left side was 
greater. An end-to-end anastomosis of the recurrent 
laryngeal nerve to the phrenic nerve was done, but 
some degree of tension was unavoidable. 

Gradual improvement was apparent throughout 
the period of observation. The paralysis of the 
diaphragm noted after each stage completely dis- 
appeared. The left vocal cord, which improved in 
abduction for a time, has now no power of abduction, 
a result attributed by the authors to the tension on 
the anastomosis. The right cord has strong adduc- 
tion and abduction to one-third the normal. The 
voice is now fairly good, being at times quite strong, 
but a supposedly functional element prevents a con- 
sistently good tone. The final results of the opera- 
tions are improvement in the voice, the removal 
of the danger of sudden death from suffocation, and 
the avoidance of a permanent tracheotomy tube. 

E. S. Piatt, M.D. 


SPINAL CORD AND ITS COVERINGS 


Grosz, K.: The Indications and Results of the Sur- 
gical Treatment of Diseases of the Spinal Cord 
(Indikationen und Ergebnisse der chirurgischen Be- 
handlung von Rueckenmarkskrankheiten). Wien. 
med. Wchnschr., 1927, |xxvii, 314, 348, 387, 410. 


The chief indication for surgical treatment in the 
case of the spinal cord is compression. The earliest 
and most constant signs of compression are neuralgic 
pains due to irritation of the nerve roots. These 
vary markedly and do not always indicate the char- 
acter and localization of the condition. In the diag- 
nosis of tumor of the spinal cord, examination of the 
spinal fluid obtained by lumbar puncture is of great 
value. 

First in importance is the increase in the al- 
bumin content. Next, is the compression syndrome 
of Froin (jelly-like consistency of the fluid with 
xanthochromia). The latter is not absolutely pathog- 
nomonic of tumor, but is generally a sign of an 
obstruction to the circulation of the fluid. Myelog- 
raphy should be employed when the clinical diag- 
nosis and the results of spinal puncture still leave 
doubt as to the nature and level of the condition 
causing the symptoms. 

The results of the operative treatment of spinal 
cord tumors have been reported by von Eiselsberg 
as good, and with the progress that is being made 
in early diagnosis are certain to be improved still 
further. 
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Besides tumors of the spinal cord, persistent pain- 
ful conditions are being treated by operation more 
frequently in recent years, but the problem of the 
conduction paths of sensation has not yet been en- 
tirely solved. The pathogenesis of the gastric crises 
of tabes dorsalis is also unknown. Resection of the 
posterior roots of the spinal nerves by Foerster’s 
method has been the method employed most fre- 
quently. For good results Foerster’s rules must be 
followed closely. The paravertebral injections of 
Laewen have not met expectations in the crises of 
tabes. Section of the rami communicantes of the 
sympathetic nerve recommended by von Gaza re- 
quires further testing. The most radical method is 
chordotomy. Foerster recommends this procedure 
for gastric tabes. Also in other painful conditions 
and in spastic conditions it is a relatively safe method 
as it is not followed by permanent disturbances of 
sensation. It causes only a more or less complete 
severance of the pain-conducting fibers. Because of 
the patient’s wretchedness, even a temporary result 
is a goal worthy of attainment. As other methods 
at present do not give good results, further attempts 
with chordotomy are justified. Druece (Z). 


SYMPATHETIC NERVES 


Langer, H.: Roentgen Rays and the Autonomic 
Nervous System. Am. J. Roentgenol., 1927, xviii, 
137- 

In experiments on cats the author was able to 
demonstrate, by the radiation of isolated sympa- 
thetic nerves in the neck and of the vagus that the 
roentgen rays exert a paralyzing effect on the sym- 
pathetic or para-sympathetics. No organic changes 
could be demonstrated. The paralyzing action can- 
not be demonstrated in radiation treatments be- 
cause both branches of the autonomic nervous sys- 
tem are influenced. As long as these two systems are 
in normal balance, roentgen or radium effects will 
not be biologically demonstrable, but as soon as 
they are out of balance the over-irritated part will 
be more influenced by the radiation than the other 
part and this is demonstrable both biologically and 
clinically. 

The distant and wrongly called “stimulating”’ 
effects of the roentgen rays are both best explained 
by their action on the autonomic nervous system. 
The author attributes the good results obtained by 
radiation in thrombo-angiitis obliterans, angina 
pectoris vasomotoria, and the trophic and circula- 
tory disturbances of poliomyelitis to the depressing 
action of the treatment on an over-irritated part of 
the autonomic nervous system and the bringing into 
balance of its two functions. Benefits that have 
generally been attributed to stimulation, as in 
asthma, exophthalmic goiter, oliguria in chronic 
glomerular nephritis, and peptic ulcers, have the 
same basis. 

Some irritation causes an over-irritation of one of 
the two autonomic nervous systems. A change in 
chemical consistence results and leads to pathological 
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function and form. The cell in this stage loses con- 
tact with its regulator and cancer formation sets in. 
Proper radiation will often reduce the over-irritated 
nerve fibers to normal function, with a return to 
normal metabolism and form. Prolonged roentgen 
treatment finally paralyzes both autonomic nervous 
systems and causes irreparable cell damage. Cancer 
then grows wild. 

This conception of cancer has led to the following 
technique in the treatment: 

1. Destruction of the tumor by electrocoagula- 
tion and dehydration whenever possible. 

2. Local radiation for its direct action on the 
cancer cell and its indirect action through the over- 
irritated nerve fibers. 

3. The administration of three-fourths of an 
erythema dose of roentgen rays to the entire area in 
which are situated the paravertebral ganglia which 
lead to the diseased part of the body. 

Cuarves H. Heacock, M.D. 


Bressot, E.: Results in Twenty-Four Cases of 
Periarterial Sympathectomy (Résultats de vingt- 
quatre cas de sympathectomie périartérielle). Rev. 
de chir., Par., 1927, xlvi, 5. 

The author reports twenty-seven sympathec- 
tomies performed on twenty-four patients by the 
method of Leriche. Nineteen were humeral and eight 
were femoral. The operation is considered to be 
without danger as injury to the artery occurred only 


once. In every case the syndrome emphasized by 
Leriche—marked contraction of the artery appear- 
ing immediately and advancing with the decorti- 
cation—was strikingly evident. The vessel shrank 
to the caliber of a thread, appeared empty, and did 
not pulsate. In from three to six days a secondary 
vasodilatation succeeded the constriction. 

Of three cases of true Raynaud’s disease, one was 
completely controlled over a period of sixteen 
months and one was cured almost completely for 
three years. In the third, a recurrence developed 
forty-seven days after the operation. 

In six cases of asphyxial disturbances of unknown 
origin which the author believes was a _ typical 
Raynaud’s disease there were two cures which were 
followed for seven and fifteen months; two definite 
ameliorations which were followed for five and eight 
months; one slight improvement; and one failure. 

In callous non-syphilitic ulcers which had re- 
sisted all other forms of therapy the base of the 
lesion rapidly cleared and became covered with 
healthy pink granulations, and cicatrization and 
epidermization progressed quickly, leaving a solid, 
flexible scar. 

In two cases of delayed union of fractures, sym- 
pathectomy led to rapid and satisfactory healing. 

In two cases of painful amputation stump in 
which the hyperwsthesia was unaccompanied by 
trophic disturbances the treatment failed. 

Leo M. ZIMMERMAN, M.D. 
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SURGERY OF THE CHEST 


TRACHEA, LUNGS, AND PLEURA 


Mastics, E. A., Spittler, F. A., and McNamee, E. P.: 
Postoperative Pulmonary Atelectasis. Arch. 
Surg., 1927, XV, 155. 


The authors trace pulmonary atelectasis from its 
first description in 1890 by Pasteur, who reported 
thirty-four cases of postdiphtheritic massive collapse 
of the lung with paralysis of the diaphragm, to our 
present conception of the condition, particularly as a 
postoperative complication. ‘The following four 
theories have been advanced as to its cause: 

1. Collapse of the lung may be secondary to 
paralysis of the diaphragm. Probably also the 
accessory respiratory muscles are affected with re- 
sulting collapse of the chest wall. 

2. It may be the result of diaphragmatic im- 
mobilization associated with bronchial obstruction, 
the alveolar air being absorbed into the circulating 
blood. 

3. It may be secondary to inflammation affecting 
the retroperitoneal portion of the diaphragm with 
resulting disturbance of function of this portion of 
the diaphragm and the function of the respiratory 
muscles on the involved side. 

4. It may be due to vagal stimulation with vaso- 
motor reaction and bronchiole constriction. 

The authors accept the second of these theories 
and cite several points in favor of it. In their 
opinion, the sequence of events is: (1) diaphrag- 
matic fatigue, (2) diaphragmatic inhibition, and (3) 
bronchial obstruction due to decreased aeration and 
the accumulation of plugs of thick mucus. 

Partial or massive atelectasis may follow any type 
of operation on the abdomen and any type of 
anesthesia. It has been reported also as a sequel to 
wounds elsewhere than in the abdomen and to in- 
fectious diseases. Age is not a factor, but males 
develop the complication three times as frequently 
as females. 

The right lower lobe is involved most often. Next 
in decreasing frequency of involvement are the right 
lower and middle lobes, the left lower lobe, the right 
upper lobe, and the left upper lobe. 

The onset may be sudden or gradual. It is 
characterized by cyanosis, dyspnoea, pain or tight- 
ness in the chest, a sudden increase in the tempera- 
ture, pulse, and respiration, profuse diaphoresis, 
cough, asymmetry of the chest, and displacement of 
the heart and trachea toward the affected side. 

The affected side is smaller and moves but little, 
and the cardiac impulse is displaced toward that 
side. Over the affected lung area there is dullness 
with suppressed breath sounds and diminished vocal 
and tactile fremitus and no rales. Later these signs 
change. 


The authors divide the cases into the fulminant, 
moderate, latent, and evanescent types. The con- 
dition may terminate by crisis, lysis, or complication. 
The most common complication is bronchopneumo- 
nia. The differential diagnosis is to be made from 
pulmonary infarction, acute dilatation of the heart, 
pleurisy, subphrenic abscess, pneumothorax, and 
diaphragmatic hernia. Roentgen-ray evidence is 
characteristic and positive. 

The treatment consists in the removal of mucous 
plugs by the bronchoscope; attempts to inflate and 
aerate the lungs by deep inspiration; and possibly 
the induction of artificial pneumothorax in the 
affected side. 

The prognosis is favorable in cases without com- 
plications. 

Fifty cases are reviewed. The authors believe 
that 70 per cent of postoperative pulmonary com- 
plications are accounted for by atelectasis or 
collapse. FRANK B. Berry, M.D. 


Zaaijer: The Treatment of Bronchiectasis (Bron- 
chiektasen Behandlung). 51 Tag. d. deutsch. Ges. f. 
Chir., Berlin, 1927. 


The exact localization of bronchiectasis was first 
made possible by the lipiodol method of Forestier. 
The anatomical nature of bronchiectases is as yet 
not sufficiently known. In the treatment, this un- 
known factor must be taken into consideration. 
Whenever possible, the treatment must be limited 
to the diseased portion of the lung, the normal por- 
tions being left undisturbed. Those operations which 
are associated with the annoying complication of 
pulmonary fistula should be undertaken only as a 
very last resort. The requirements are best met by 
the following series of operations: 

1. Exeresis of the phrenic nerve. According to 
French reports, this procedure offers the possibility 
of a permanent clinical cure. 

2. Thoracoplasty with extensive resection of the 
ribs over the diseased area and removal of the 
periosteum and the intercostal musculature. Several 
permanent clinical cures have been obtained by this 
treatment. 

3. Liberation of the diseased lobe from its adhe- 
sions, followed by intrapleural tamponade close 
about and upon the bronchiectatic lobe. This is the 
most successful collapse therapy. If it fails, opera- 
tions associated with bronchial fistula can no longer 
be. avoided. 

4. Resection or amputation of the diseased lobe 
by elastic ligation of the stumps. Following the 
previously mentioned intrapleural tamponade, this 
operation becomes a trivial matter. The portions of 
the lung which lie peripheral to the ligation drop off 
of their own accord. 
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The last two methods were shown by photographs 
and roentgenograms. 

Each of this series of operations may result in a 
clinical cure, and each prepares for the following one 
and renders it less dangerous. 

In conclusion, Zaaijer refers to the great advan- 
tage of nitrous oxide anwsthesia in surgery of the 
lungs. He showed a picture of the latest model of 
the Zaaijer Meisschen nitrous oxide anesthesia ap- 
paratus used at Leiden. 

In the discussion of this paper, Henie (Dort- 
mund) referred to Beck’s report of an explosion 
which occurred during the use of the Paquelin cau- 
tery with the oxygen-ether apparatus. Nitrous oxide 
is safer as it does not form an explosive mixture with 
oxygen. 

SAUERBRUCH stated that the operative methods 
recommended by Zaaijer lead to a cure in only a 
limited number of cases; in the majority, it is neces- 
sary to resect the lower lobe. STETTINER (Z). 


Holloway, J. W., Schlueter, S. A., and Cutler, E. C.: 
The Relation of Immunity to the Experimental 
Production of Abscess of the Lung. Ann. Surg., 
1927, Ixxxvi, 165. 

The authors report a small series of experiments 
upon dogs concerning the part that immunity may 
play in the production of embolic abscess of the lung. 
These studies dealt first with the general immunity 
of the animals, and second, with the virulence and 
physical properties of the infected embolus. Blood 
clots made both in vitro and in vivo and infected 
with a pure culture of bacillus were used. 

In the first series, three dogs were immunized with 
varying doses of bacillus-coli vaccine and an in- 
fected clot was injected into the external jugular 
vein. Only one control was used. In the three 
vaccinated dogs there was a tendency toward 
localization of the infections as simple septic infarcts 
with abscess formation. 

In the second series, twenty-four to seventy-two- 
hour homologous and autogenous thrombi were 
used. In these also, bacillus coli was the infecting 
agent. These thrombi were injected into non immu- 
nized dogs. The results were rather inconclusive. 

FRANK B. Berry, M.D. 


Graham, E. A.: The Treatment of Pulmonary 
Suppuration. Ann. Surg., 1927, \xxxvi, 174. 
Whittemore, W.: The Treatment of Chronic 
Suppurative Bronchiectasis. Ann. Surg., 1927, 

Ixxxvi, 219. 

GRAHAM discusses the various measures used in 
the treatment of chronic pulmonary suppuration 
and concludes that, because of the great variety of 
forms of this disease, no one method is applicable to 
all cases. Before treatment is begun the diagnosis 
should be,complete as to the location of the lesion, 
the types of micro-organisms causing it, and the 
presence or absence of a foreign body, malignancy, 
and complications such as brain abscess, pericardi- 
tis, and suppuration in the nasal sinuses. 


Twenty-five per cent or more of pulmonary 
abscesses heal spontaneously. These are usually 
abscesses which drain by rupturing into a large 
bronchus. In many cases, even those of several 
years’ duration, a surprising recovery results after 
even simple treatment such as artifcial pnevro- 
thorax, the use of neosalvarsan for spirocha tesis, 
the correction of nasal suppuration, and general 
supportive measures. 

Three cardinal principles in the treatment of 
chronic pulmonary suppuration are drainage, ccm- 
pression of the lung, and extirpation of the diseased 
tissue. 

Drainage by posture or externally is helpful in 
many cases, but the efficacy of the bronchoscore as 
a therapeutic agent in pulmonary suppuration, 
except for the removal of a foreign body, is yet to 
be demonstrated. 

Compression of the lung by artificial pneumo 
thorax or thoracoplasty or paralysis of the dia- 
phragm by thoracotomy usually does not effect a 
cure. Diseased tissue which is allowed to remain 
may be the source of a recurrence. 

In chronic refractory cases it seems desirable to 
remove the diseased tissue. Ordinary lobectomy has 
a high mortality because it exposes large raw 
surfaces to infection, and the Whittemore opera 
tion is suitable only when the lobe is mobile and 
can be brought outside the chest wall. Graham 
therefore recommends, especially for cases with 
numerous adhesions and multiple abscesses, the 
method of cautery pneumectomy which he first 
introduced in 1925. 

In this procedure the portion of the lung affected 
is exposed by the resection of about 4 in. of 
three or four ribs, and, without any separation of 
adhesions, but with their production if none ex- 
ists, a large area is cauterized, numerous bron- 
chial fistule being thereby formed for massive 
drainage. The cavity is then packed and not dis 
turbed for four or five days. Between cauterizations, 
an interval of at least two or three weeks is allowed 
to elapse. The control of hamorrhage is not difficult. 
Large vessels are ligated. As the blood pressure in 
the pulmonary arteries is between 20 and 25 mm. 
Hg, oozing is easily controlled by packing. 

In 100 extensive cauterizations in forty-five cases 
there was only one fatal hemorrhage. ‘This occurred 
during the night of the twelfth postoperative day 
and could have been prevented if the patient had 
been more carefully watched. 

The method described combines all of the prin- 
ciples known to be effective in the treatment of 
chronic pulmonary suppuration, namely, drainage, 
compression, and extirpation of the diseased tis- 
sue, and in Graham’s opinion is more effective than 
other procedures. The factor chiefly responsible 
for the mortality of lobectomy— suppurative medi- 
astinitis—is absent. ‘There is no exposure of the 
mediastinum, diaphragmatic pleura, or pericardium; 
an effort is always made to remain within the lung 
tissue. Because of the complete absence of shock, 
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the operation is applicable to many cases which, 
without it, would be hopeless. 

Even though the procedure was reserved for the 
most refractory cases and poor surgical risks, the 
mortality in forty-five cases was only 6.6 per cent 
one death from hemorrhage and two deaths from 
air embolism. In any large number of cases of 
this type the mortality will be high as in about to 
per cent there is associated carcinoma of the lung 
and in another to per cent cerebral suppuration 
ensues. Thirty-one (69 per cent) of the author’s 
patients are now free from symptoms. 

WHITTEMORE states that all methods of treating 
chronic bronchopulmonary infection with bronchial 
dilatation other than radical removal are only pal- 
liative. For casesin which more than one lobe of the 
lung is involved a graded thoracoplasty is the best 
procedure, but when the disease is limited to one 
lobe this treatment is only palliative. Amputation 
of a lobe within the pleural cavity has a high mor- 
tality; only one of six patients so treated left the 
hospital alive. When a limited amount of lung is 
to be removed, as in chronic abscess near the 
periphery, cautery lobectomy is best. 

In Whittemore’s cases the pleural cavity isopened 
and the diseased lobe examined to determine the 
extent of the process and of the adhesions. If the 
adhesions are firm or extensive, it may be unwise 
to perform a lobectomy. If a lobectomy is decided 
upon, sections of a sufficient number of ribs are 
removed to permit delivery of the diseased part of the 
lobe from the pleural cavity after division of the 
adhesions and the pulmonary ligament. ‘The lung 
is then firmly sutured to the muscles of the chest 
wall, a large gauze sponge is placed beneath the 
lobe to aid in holding it, and a No. 20 French 
catheter is inserted to the root of the lung to collect 
the pleural secretion. The wound is then closed as 
tightly as possible. 

This operation is accompanied by very little 
shock. In about ten days the lobe becomes nec- 
rotic. First, a dry gangrene is established, and 
then there is a profuse foul discharge. After four or 
five weeks the whole area sloughs off, leaving a 
clean granulating surface with bronchial fistule. 

Five cases in which this operation was performed 
are reported. In the two in which a complete re- 
covery resulted the fistula closed spontaneously. 
Whittemore concludes that, by his method, lobec- 
tomy can be completed in one stage without exces- 
sive risk. Maurice Meyers, M.D. 


Lilienthal, H.: Mechanical Principles of the 
Operative Treatment of Pulmonary Tuber- 
culosis. Ann. Surg., 1927, |xxxvi, 182. 

Yates, J. L.: Operations as Aids in the Treatment 
of Pleuropulmonary Tuberculosis. Ann. Surg., 
1927, Ixxxvi, 200. 

LILIENTHAL states that the two important 
mechanical objects of the surgery of pulmonary 
tuberculosis are rest and drainage. Rest may be 
temporary or permanent and may vary in degree. 


In some cases complete abolishment of lung function 
is necessary. 

Of the extrathoracic methods of treatment, those 
relating to the phrenic nerve are described. 

Operations upon the thorax itself are done to 
cause rest or drainage. ‘The obliteration of pul- 
monary cavities and of diseased areas of the pleural 
sac is described. 

Pulmonary collapse and compression are aided by 
the suction power of negative intrapleural pneu- 
matic tension. This negative pressure cannot oper- 
ate when there is an air passage through the chest 
wall or when there are large intrapulmonary cavities 
opening directly to the external air through a large 
bronchus. 

Methods of operation are described, and the 
mechanical principles upon which they are founded 
are discussed. 

YATES states that the purpose of his article is to 
show: 

1. Why simple operations performed promptly, in 
proper sequence, and in conjunction with other 
measures will provide all patients not already fa- 
tally affected with every opportunity for undelayed 
recovery or arrest or retardation of their disease 
whatever its stage. 

2. Why neither surgical nor non-surgical meas- 
ures alone can meet the therapeutic requirements. 

3. How beneficent operations have been per- 
formed without imposing intolerable burdens upon 
even weakened patients and with only the limited 
dangers of wound infection, hamorrhage, throm- 
bosis, embolism, and pneumothorax. 

In the cases of twelve patients, twenty-nine rib 
resections with the more or less complete removal 
of from four to twelve ribs were done. All of these 
patients were prepared by preliminary paralysis of 
the diaphragm, and some of them by blood trans- 
fusion. None has died. Two were benefited only 
temporarily. ‘Two are apparently cured,and their 
blood is normal. ‘The others are improving and may 
require no further operation. 

Yates believes that radical resection of ribs, per- 
haps including the intercostal muscles, can be done 
virtually without danger if the operation is adapted 
to the requirements of the particular patient and is 
performed promptly after the patient has been 
properly prepared. Many patients thus treated 
who would otherwise be confined to sanatoria will 
recover sufficiently to lead useful lives without en- 
dangering their associates. ‘lhe following conclu- 
sions are drawn: 

1. Improvement of methods of treatment is neces- 
sary if every patient is to be given a full opportunity 
for undelayed recovery from pleuropulmonary tu- 
berculosis or for prompt arrest or retardation of 
the progress of the disease. 

2. The basic obligation of treatment, which is the 
promotion of healing of the lesions with the least 
cicatrization, can be met by improving the quality 
and increasing the quantity of blood delivered to 
the affected lungs, restricting the excursions of the 
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lungs by altering the intrathoracic tension, and 
destroying structures which are irreparably diseased. 

3. This obligation can be met whether the disease 
is incipient or advanced by combining rest, diet, 
fresh air, sunshine, and drugs with operative meas- 
ures (transfusions of unmodified blood, the intra- 
venous administration of salt and glucose solutions, 
the induction of palsy of the diaphragm, resection 
of the parieties, and partial or complete lobectomy 
with the cautery). 

4. Operative adjuncts to the non-operative meth- 
ods of treatment, applicable whether the disease 
is incipient or more advanced, are available and will 
meet the therapeutic requirements if used in the 
proper sequence, without adding hazards save the 
infrequent accidents of minor surgery. 

5. Progressive improvement in the treatment of 
pleuropulmonary tuberculosis is assured and will be 
more rapid if the non-operative and operative 
measures now in use are modified and new measures 
are developed to cooperate more effectively with 
the natural responses which provide resistance, 
defense, and repair. Emin C. RopirsneKx, M.D. 


(SOPHAGUS AND MEDIASTINUM 


Moore, I.: The Pathology of (sophagectasia: 
Dilatation of the Hsophagus without Anatomi- 
cal Stenosis at the Cardiac Orifice. Proc. Roy. 
Soc. Med., Lond., 1927, xx, 1383. 

Moore demonstrated the following specimens of 
cesophagectasia: 

1. Dilatation of the w@sophagus. This specimen 
showed only a moderate degree of fusiform dilata- 
tion. The walls were only slightly thickened. ‘The 
mucosa was smooth and presented no ulceration, 
adhesions, or cicatrices. Microscopical examination 
revealed chronic catarrhal changes of the mucosa and 
submucosa and absence of degenerative changes in 
the muscular coats. The obstruction and dilata- 
tion were probably caused by compression by the 
dilated heart and thoracic aorta. 

2. Dilatation of the cesophagus due to cardio- 
spasm. This specimen showed a slight degree of 
dilatation throughout. The wall was thinned and the 
longitudinal folds were obliterated. 

3. Achalasia of the cardia (idiopathic dilatation 
and hypertrophy of the cesophagus). ‘The upper 5-in. 
portion was of about equal caliber throughout, but 
below there was a distinct fusiform enlargement. 
The mucosa was normal except at the lower end, 
where there was a slight erosion. The muscle was 


hypertrophied but showed gradual thinning at the 
dilated portion. Microscopic examination of the 
middle of the specimen revealed shedding of the 
epithelium, submucous thickening and fibrosis, and 
hypertrophy of the muscularis mucose. The lower 
end showed complete desquamation of the epithe- 
lium and atrophy of the muscularis mucose. 

4. (Esophagus with fusiform dilatation. The 
cesophagus was greatly dilated but showed a sudden 
contraction near the cardia. ‘The muscular coat was 
hypertrophied and the mucosa ulcerated. 

5. @sophagus with dilatation. The cesophagus 
was grossly dilated except in its diaphragmatic 
portion and upper extremity, and formed a large 
S-shaped bend. The muscular coat was hyper- 
trophied. The sac was three times the size of the 
stomach. 

There are three varieties or degrees of dilatation 
of the cesophagus: (1) the fusiform, which is the most 
common, (2) the flask- or pear-shaped, which is next 
in frequency, and (3) the S-shaped, which is the 
least common. 

Hypertrophy of the muscular coat is usually 
secondary and compensatory in character, and 
varies in degree at dilferent levels of the dilatation. 
Walton states that the more marked the dilatation 
the greater the hypertrophy 

Another specimen demonstrated was one which 
showed a transthoracic anastomosis made between 
the dilated oesophagus and the fundus of the stomach 
for stricture at the lower end of the oesophagus. 

In summarizing, Moore states that the loss of 
normal muscular contractions and relaxation may be 
due to destruction of the nerve mechanism of 
Auerbach’s plexus, and that some of the degenera- 
tive changes may be due to a toxic condition. 

TRA FRANK, M.D. 


Jewesbury, R. C.: Two Cases of Spasmodic Stricture 
of the Gsophagus. Proc. Roy. Soc. Mecd., Lond., 
1927, XX, 1310. 

In the two cases of spasmodic stricture of the 
oesophagus reported by Jewesbury the condition 
occurred in children. In a review of the literature on 
the oesophagus, no similar cases were found. In the 
author’s cases no organic changes were discovered. 
All that was seen with the cesophagoscope was the 
stricture. 

In one of the cases the symptoms began when the 
child was 41% years old. She is now 11 years old. 
In both cases the stricture developed rapidly and 
responded rapidly to dilatation. Ira Frank, M.D. 
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SURGERY OF THE ABDOMEN 


GASTRO-INTESTINAL TRACT 


Tisdall, F. F., Poole, M. W., and Brown, A.: Pyloric 
Stenosis of Infants. Am. J. Dis. Child., 1927, 
XxXxiv, 180. 

At the present time there is considerable diver- 
gence of opinion as to whether congenital pyloric 
stenosis should be treated medically or surgically. 
The authors believe that the solution to the problem 
lies in a definite diagnosis between hypertrophic 
stenosis and pylorospasm. 

The cardinal symptoms of hypertrophic pyloric 
stenosis are projectile vomiting, visible gastric peri- 
stalsis, a palpable pyloric tumor, constipation, and 
small stools. 

In pylorospasm, the skeletal musculature is hy- 
pertonic, the vomiting is less of the projectile type, 
the stools are not so small, and no tumor of the 
pylorus is felt. 

In a series of 120 cases of hypertrophic pyloric 
stenosis, the authors were able to palpate a tumor 
mass in 92 per cent, a percentage considerably 
higher than that reported by others. They at- 
tribute the difference to the inclusion of cases of 
pylorospasm in some of the other reports. 

They believe that cases of pylorospasm should be 
considered cases of diflicult feeding and treated 
medically. Cases of true hypertrophic pyloric 
stenosis should be operated upon as soon as the 
diagnosis is established, but there should be close 
cooperation between the physician and the sur- 
geon. 

In the 120 cases reviewed by the authors, the 
Rammstedt operation was done. ‘The mortality was 
13.2 per cent. I. Epwarp Bisukow, M.D. 


St. John, F. B.: The Results of Surgical Treatment 
of Carcinoma of the Stomach. Ann. Surg., 
1927, Ixxxvi, 283. 

The author presents data on 147 cases of carci- 
noma of the stomach surgically treated between 1916 
and 1926 at the Presbyterian Hospital, New York. 
Ninety-seven of the patients were males. Nine 
patients were under 35 years of age. The youngest 
was 33 years old. 

The average duration of symptoms referred 
directly to the gastro-intestinal tract was eight 
months; the shortest period, one week; and the 
longest period, three years. ‘The loss of weight in 
125 cases averaged 30 lbs. In two cases no loss 
of weight was recorded, while in twenty-two the 
loss was marked. ; 

Pain was a distinct symptom in 122 (86 per cent) 
of the cases. Repeated vomiting occurred in 103 
(71 per cent). In seventy-eight cases an abdominal 
mass was palpable. 


The occurrence of pain, vomiting, and an abdom- 
inal mass in so high a percentage of cases demon- 
strates the advanced type of the lession present. 

One hundred and twenty-five of the 140 patients 
who were followed were dead within eighteen 
months. Only eleven were alive at the end of four 
years. 

Of thirty-two patients subjected to radical resec- 
tion, only eighteen survived the operation. Four are 
alive after four years or less and five are alive after 
five years or more. Of the latter, four are free from 
symptoms. In all of the other cases either explo- 
ration alone or exploration with some palliative 
measure was performed. 

While definite conclusions cannot be drawn from 
such a few cases, it is apparent that earlier diagnosis 
is necessary for more favorable results. 

MANUEL E. Licntenstrin, M.D. 


Paterson, H. J.: Hints on the Treatment of Patients 
Before and After Gastric Operations. Jn/ernat. 
J. Med. & Surg., 1927, xl, 307. 

Before performing a gastric operation the author 
keeps the patient in bed for a week. He avoids the 
administration of cathartics by giving liquid paraffin. 
In order to reduce infection and alkalinize the urine 
nothing but sterile liquids and soda are given for 
three days. Glucose and saline solution are ad- 
ministered by rectum. ‘The abdomen is prepared 
the day before operation with acetone and 1 per 
cent picric acid and again at operation with spirit 
soap and Harrington’s solution. 

In the transportation of the patient to his room 
he is kept warm. On his return to bed he is reclad 
in dry clothes and placed in Fowler’s position. 
Continuous proctoclysis with a 3 per cent solution of 
glucose in saline solution is maintained for at least 
forty-eight hours. After ulcer operations diet 
changes are gradual, but patients treated for cancer 
are fed rapidly. When nausea ceases, diluted milk 
is given in increasing amounts up to 2 oz. hourly. 
Jelly and Benger’s food are added on the second day, 
and egg on the third day. After the bowels are open, 
bread and butter, custard, and junket are given. 
Following gastro-enterostomy for ulcer, the diet 
consists for six months of milk, eggs, and fish. 
lor nine months, meat, fruit, and starchy foods are 
avoided. Liquid parafilin is continued after the 
operation, and an enema is given on the fourth day. 
Purgatives are rarely necessary. The patient is kept 
in bed for four weeks and wears a support for six 
months. 

As flatulence is rare, drugs are seldom required 
for the relief of pain, but if they are necessary, 
aspirin or trional are preferable to opiates. The 
author considers stimulants useless in shock; the 
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best treatment is proctoclysis, the application of 
heat, and the injection of pituitrin. He uses chloro- 
dyne for post-anwsthetic vomiting, and recommends 
routine breathing exercises to reduce the likelihood 
of lung complications. Acute dilatation of the 
stomach requires prompt gastric lavage. 

BURTON Ciark, Jr., M.D. 


Glaessner, K., and Ettinger, D.: Clinical Follow- 
Up After Gastric Operations (Klinische Nachun- 
tersuchungen bei Magenoperierten). Arch. f. Ver- 
danungskrankh., 1927, x\, 233. 


The treatment of gastric ulcer is a field contested 
by internists and surgeons. ‘Therefore it is neces 
sary to investigate in detail those not rare cases 
in which, after a gastric operation, the pre-operative 
disturbances persist or new disturbances develop. 
The follow-up of patients with such disturbances is 
of the greatest importance. ‘The authors re-examined 
sixteen patients who were dissatisfied with the re- 
sults of operation. ‘Three had been treated by gastro- 
enterostomy and thirteen by resection. The study 
was made with regard to the history, the character 
of the gastric juice during the fasting state and after 
a test breakfast, the presence of blood in the stools, 
the microscopic findings in the gastric juice, the 
results of the neutral-red test by the Glaessner- 
Wittgenstein method, and the roentgen findings. 

In the cases of the three patients treated by gastro- 
enterostomy the postoperative condition was char- 
acterized by symptoms of ulcer or hyperacidity, 
nausea or vomiting one-half hour after meals, hyper- 
secretion and hyperacidity but sometimes normal 
acid values, and the occasional presence of blood in 
the stools. On X-ray examination a spot painful to 
pressure was found at the site of the anastomosis, 
and in all cases there was a definite residue. The 
neutral-red test was normal. Accordingly it is 
evident that there was renewed activity of an old 
ulcer or an ulcer of the jejunum. The operations 
were performed in 1915, 1919, and 1920. 

In the thirteen cases of resection the operations 
were performed in the period between 1900 and 1925 
by the Billroth IL, Kroenlein, and Mikulicz methods. 
Only one of the patients was free from disturbances. 
The rest complained of trouble due to a small stom- 
ach or faulty functioning of the anastomosis. The 
symptoms included a feeling of distention after eat- 
ing, nausea and vomiting, regurgitation from the 
bowel, loss of appetite, the development of chronic 
gastritis, the appearance of mucus in the sediment, 
and vicious circle. Free hydrochloric acid was pres- 
ent in only one case. The roentgen findings were 
uniform in all cases but the authors do not say what 
they were. Chromoscopy was of value as in some 
cases the dye appeared in one hour, a sign that some 
of the secreting cells were still functioning. 

In conclusion the authors emphasize that gastro- 
enterostomy‘does not change the disposition to ulcer 
formation. ‘The results of resection are better. ‘The 
difficulties in cases treated by resection are explained 
by the small stomach and regurgitation; too much 


mucosa has been removed and the musculature of 
the stomach has been injured. Only the portion of 
the stomach containing the secreting cells should be 
removed. ‘The patients whose cases are reviewed 
developed postoperative disturbances in spite of the 
fact that the operations were performed by skilled 
surgeons. It is necessary to devise a method of 
operation that will remove the ulcer and, in addi- 
tion, only the secreting portion of the stomach, which 
can be determined exactly by the neutral-red test. 
ROEDELIUS (Z). 


Brockman, R. St. L.: The Toxzmia of Acute In- 
testinal Obstruction. Lancet, 1927, ccxiii, 317. 


Brockman states that, in spite of the advances 
made in surgery, the basic cause of ileus is still 
unknown. The two theories finding most favor to 
day respectively attribute the condition to the 
action of bacteria and the toxic element in obstruc- 
tion fluid. 

The action of bacteria in the production of ileus 
can be explained only on the basis of altered physi- 
ological action of the intestine, probably of the 
mucosa. 

With regard to the action of the toxic fluid in 
ileus, it was proved in experiments on animals that 
when such fluid from an animal with ileus was in- 
jected intravenously into another animal it pro- 
duced the same symptoms of obstruction as were 
noted in the first animal. It was found also that 
when a loop of duodenum was tied off and a poste 
rior gastro-enterostomy performed, the animals so 
treated developed the symptoms of ileus noted in 
clinical cases of ileus. 

On the basis of the assumption that, to counter- 
act ileus, bile must be brought freely into contact with 
the mucosa of the lower bowel, Brockman treated 
cases of paralytic ileus by rectal instillations of hu- 
man bile diluted with normal saline solution. He 
reports thirteen such cases in which, following this 
treatment, the symptoms of acute ileus subsided. 
When enemata were without results after the 
subsidence of the vomiting, distention, and rapid 
pulse, he concluded that a mechanical obstruction 
was present which required surgical intervention. 
Ox gall did not have the same effect as human bile. 

I. Epwarp Bisukow, M.D. 


Haebler, C.: Investigations on the Molecular Pa- 
thology of Experimental Occlusion of the Small 
Intestine, and a Contribution on the Tech- 
nique of Portal Vein Angiostomy and the 
Pathological Physiology of Desiccation (Unter- 
suchungen zur Molekularpathologie des experimen- 
tellen Duenndarmverschlusses, zugleich ein Beitrag 
zur Technik der Pfortader-Angiostomie und zur 
pathologischen Physiologie der Wasserentzichung). 
Zischr. f. d. ges. exp. Med., 1927, liv, 524. 

Experimental investigations were conducted on 
thirty-seven dogs to determine what changes occur 
in the blood in intestinal occlusion, especially in its 
passage through the capillaries of the injured diges- 
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tive tract. The withdrawal of blood from the portal 
vein was done by a modification of the London por- 
tal vein angiostomy, and the withdrawal of arterial 
blood was done from the muscle branches of the 
femoral artery. 

The blood was examined as to its albumin content 
(measured by the refraction index), its specific grav 
ity, viscosity, and osmotic pressure, its content of 
residual nitrogen, sugar, and chloride, and its power 
of acid fixation. In addition, the hydrogen-ion con- 
centration and the osmotic pressure of the intestinal 
contents were determined. To obtain the plasma, 
5 c.cm. of blood were taken from both the artery and 
the portal vein. To prevent loss of carbon dioxide, 
this was aspirated under oil and was maintained in 
an uncoagulated state by the addition of sodium 
citrate. In addition, 20 c.cm. were taken from both 
the artery and the portal vein and immediately de- 
fibrinated. All determinations were made within 
twenty-four hours. 

In preliminary experiments it had been deter- 
mined that the fettering of the animals and the local 
anwsthesia had no noticeable effect upon the blood 
sugar content. The physiological variations of the 
factors determined were changed by the various 
phases of digestion only slightly; in no case did they 
exceed the variations noted in fasting animals. In 
these preliminary experiments the intestinal con- 
tents were always found hypertonic and acid. 

With the depletion of water from thirst there was 
an increase of the serum albumin content associated 
with a slight increase in viscosity. The osmotic pres- 
sure increased considerably, and the non-coagulable 
nitrogenous substances (residual nitrogen determi- 
nations) were increased markedly (increased destruc- 
tion of albumin with insufficient excretion). Acidosis 
began even before the increase in the residual nitro- 
gen. This thirst type was partly accentuated by the 
intravenous infusion of a hypertonic Glauber salt 
solution which quickly withdraws water, and partly 
dissipated by the dilution of the blood. When vene- 
section was added, the developing “thirst picture” 
was interrupted. 

The ileus experiments were conducted by ligation 
of one of the upper loops of the jejunum with an 
umbilical tape under local anesthesia. In several 
experiments a coil of intestine 15 cm. long was 
shunted out by double ligation. 

The findings of the blood examination are shown 
in tables. The regular changes are shown by curves 
(according to Schade). When these curves are com- 
pared with these obtained in the thirst picture it is 
seen that,in addition to the loss of water, which 
cannot be regarded as the main cause of death, there 
is a factor which acts in the manner of an alkaline 
blood change. As the alkalosis is apparent either 
exclusively or chiefly in the blood of the portal vein, 
and as in ileus the intestinal contents are always 
found to be distinctly alkaline as compared with the 
normal state, the cause of the alkalosis of the blood 
is probably to be sought in the diseased intestine. 

HINtze (Z). 
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Weeks, A., and Delprat, G. D.: Intussusception. 
Arch. Pediat., 1927, xliv, 460. 

Intussusception is essentially a condition of in- 
fancy. The ages of fourteen patients whose cases are 
reviewed by the authors ranged from 41% to 12 
months. Nine of the patients were males. 

The causes of intussusception are mechanical and 
dynamic. When a foreign body such as a mucous 
polyp or worms becomes attached to the intestinal 
wall the pull of peristaltic action tends to invert the 
point of its attachment. Hypertrophic lymphoid 
tissue, which is known to be quite extensive in in- 
fancy, may also act as a foreign body. With varia- 
tions in the tone or spasticity of the intestine a highly 
contracted portion may be forced into an adjacent 
atonic portion by hyperperistalsis. 

Intussusception may occur in any portion of the 
intestine. In eleven of the fourteen cases reviewed 
the condition was ileocwcal, and in three it was 
enteric. ‘The greater frequency of intussusception in 
the ileocwcal region as compared with its occurrence 
in other locations is explained by the sudden change 
in the size of the intestinal lumen in the ileocexcal 
region, which facilitates telescoping. 

Intussusception is followed by constriction, venous 
stasis, oedema, swelling, strangulation, necrosis, and 
gangrene. The mass has a peculiar bluish sheen. It 
is firm to the touch and curved on itself because of 
its mesenteric attachments. The engorgement of 
the mucosa, which occurs early, produces a bloody 
oozing. 

The symptoms usually occur in a_ previously 
healthy child and are typical. A sudden shriek due 
to pain is followed quickly by pallor. The child then 
gradually quiets down to apparent apathy which is 
interrupted by occasional cries as the intussuscep- 
tum advances in the intussuscipiens and drags on 
the nerves. A mass may be felt at the site and is not 
obscured by muscle-wall rigidity. Any of the symp- 
toms of ileus and peritonitis may develop. A leu- 
cocytosis of from 15,000 to 20,000 cells appears early. 
Vomiting or regurgitation occurs soon after the on- 
set of the condition. Facal vomiting is rare. Bloody 
mucous stools are quite constant. 

The treatment is surgical unless the patient is 
seen early and the intussusception is located in the 
colon where it may be possible, by distention of the 
bowel with water or air, to effect its reduction. If 
several days have elapsed since the onset of the con- 
dition, adhesions will have formed, rendering reduc- 
tion impossible. If reduction is effected, a bubbling 
sound is heard. An attempt should be made to 
effect reduction before operation is undertaken. 

The operative incision varies with the location, 
but usually a long, right rectus incision will give 
ample exposure. 

The two portions of the intestine should not be 
pulled apart. If the intussuscipiens is gently milked 
about the head of the intussusceptum the inner por- 
tion will move up rapidly and the mass can usually 
be drawn out of the abdomen and handled more 
easily. As the oedematous head of the intussuscep- 
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tum reaches the neck of the intussuscipiens special 
care is necessary to prevent tears and breaks in the 
serosa. The inner portion will appear dark and con- 
gested. If its color does not improve and peristaltic 
waves do not pass through it after it has been 
wrapped in a warm towel for a few minutes, resec- 
tion of this portion with end-to-end or lateral anas- 
tomosis should be done. 

In the cases reviewed there were two deaths, both 
due to the fact that the condition had been present 
three or four days when treatment was given. 

Rowert M. Grier, M.D. 


Wood, R. H., and Pena, S. S.: Tumors of the Small 
Intestine Report of a Case of Adenocarci- 
noma. Virginia M. Month., 1927, liv, 292. 


The majority of tumors of the gastro-intestinal 
tract occur in the stomach and colon, but the small 
intestine is also sometimes invaded. 

The benign tumors include the adenoma, lipoma, 
myoma, and fibroma. Most of the pedunculated 
tumors Classified as polyps are adenomatous. 

The malignant tumors are carcinoma and sar- 
coma. Sarcoma occurs more frequently than carci- 
noma. All types of sarcoma are found, but the 
lymphosarcoma is the most common. Sarcoma may 
occur at any age. It begins in the submucosa or 
muscularis. As a rule the mucosa is intact, but in 
some cases it may be ulcerated through. Grossly, 
sarcomata are softer than carcinomata and often 
contain minute areas of necrosis suggesting tuber- 
culosis. 

The small intestine is remarkably free from car- 
cinoma. Judd found only twenty-four cases of 
carcinoma of the small intestine during a period when 
1,822 cases of carcinoma of the colon and rectum and 
1,089 cases of carcinoma of the stomach were seen. 
The duodenum is involved more frequently than 
any other portion of the small intestine. In this 
region carcinoma occurs following ulcer. It may 
develop also at the ampulla of Vater. It is least 
common in the third portion of the duodenum. 

In the jejunum and ileum, carcinoma occurs most 
frequently in a degenerated pedunculated adenoma 
and less often in the form of an annular neoplasm. 
Metastasis is not common. 

The diagnosis is difficult. Benign tumors may 
cause no symptoms until intussusception occurs. 
In cases of malignant tumors there may be a loss 
of weight and strength, blood in the stool, alternat- 
ing diarrhoea and constipation, and _ recurrent 
attacks of obstruction with vomiting, cramp-like 
pain, distention, and audible rumbling. If the am- 
pulla is involved, jaundice may be present. The 
X-ray may help in determining the site of the tumor. 

In early cases, resection may prolong life, but in 
the majority only enterostomy or X-ray therapy is 
possible. 

The authorsreport the case of a woman 44 years of 
age who complained of poor appetite, “indigestion, ” 
and constipation of two years’ duration. Symptoms 
of chronic obstruction were present, and a soft 


movable mass was found in the left side of the ab- 
domen. Examination of the blood revealed a moder- 
ate anemia. The blood Wassermann reaction was 
positive. Anti-syphilis treatment was given, but 
failed to cause improvement, and the patient died 
after one month in the hospital. 

Autopsy revealed a mass the size of a large 
grapefruit involving the jejunum and nine smaller 
masses involving various portions of the small 
bowel. The pathological diagnosis was primary 
multiple adenocarcinoma of the small bowel. 

I. Epwarp Bisukow, M.D. 


Gray, I.: Duodenal Ulcer Symptom Complex in 
Patients Not Having Ulcer. J. Am. M. Ass., 
1927, Ixxxix, 670. 

In one-third of 250 cases presenting the clinical 
syndrome of duodenal ulcer the symptoms were 
found to be due to reflex stimuli. While it is general- 
ly acknowledged that the history is of the greatest 
importance in cases of duodenal ulcer, the diagnosis 
cannot be based on the history alone. Visceral pain 
has a definite relationship to. visceral function and 
expresses perversion of activity rather than struc- 
tural disease. In the cases reviewed, the causes re 
sponsible for the ulcer syndrome were: tobacco 
smoking in 41.1 per cent; chronic gall-bladder dis 
case with or without stones in 23.1 per cent; con 
stitutional conditions (vagosympathicotonia, neuro 
sis) in 18.7 per cent; chronic appendicitis in 8.7 per 
cent; and miscellaneous conditions such as _ post- 
operative adhesions, colonic disturbances, epigas- 
tric hernia, and syphilis in 8.4 per cent. 

The fact that retlex stimulation rather than local 
disease was responsible for the ulcer syndrome in 
these cases was established by the following ob 
servations. 

1. ‘Treatment directed toward the underlying 
condition gave relief. 

2. Repeated roentgen-ray examinations were 
negative. 

3. There was continued absence of blood from 
the stools. 

4. Freedom from symptoms was noted for a period 
of from one to three years. 

Pylorospasm was present in 81 per cent of the cases. 
In those of patients who were tobacco users it was 
present in go per cent, and in those of patients with 
gall-bladder conditions it was present in 82 per cent. 
It was independent of the gastric acidity and was 
present in several cases showing achylia. 

Gray is of the opinion that while careful con- 
sideration of the history is of great importance in 
diagnosis, particularly in diseases of the gastro- 
intestinal tract, greater care must be taken in the 
interpretation of the symptoms. However striking 
the syndrome of duodenal ulcer, the diagnosis must 
be confirmed by X-ray examination. 

Removal of the foci of infection and treatment of 
the underlying cause of the reflex gastric phenomena 
will cure a great many of the gastric complaints. 

Howarp A. McKnicut, M.D 
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Rosenthal, P.: The Simultaneous Occurrence of 
Duodenal Ulcer and Diverticulum, with a 
Report of Two Cases (Ueber das gleichzeitige 
Vorkommen von Ulcus und Divertikel am Duode- 
num im Anschluss an zwei eigene Faelle). Milt. a. 
d. Grenzgeb. f. Med. u. Chir., 1927, xl, 131. 


Reports of the last year show that diverticula of 
the duodenum are not as rare as was formerly 
supposed. They cause no particular clinical symp- 
toms, but are of practical importance because of the 
simultaneous occurrence of ulcer formation. 

The author reports two cases in which, with one or 
several ulcers, there was present, behind the pylorus, a 
diverticulum including all of the walls of the intestine. 

With the exception of certain congenital forma- 
tions, the development of diverticula is explained by 
pulsion and the changes in the intestinal wall 
associated with the healing of ulcers. When the 
surgeon finds a diverticulum at operation, he should 
search for an ulcer in the vicinity. 

Typical roentgen pictures of diverticula near 
ulcers have not yet been obtained. Brunner (Z). 


Stetten, DeW.: Ballooning of the Left Lower Ab- 
dominal Quadrant as an Early Sign in Perfor- 
ated Duodenal Ulcer; With Observations on the 
Characteristic Spread of Rigidity in Acute Ab- 
dominal Lesions. Am. J. M1. Sc., 1927, clxxiv, 208. 

This article is a report of a case of perforated 
duodenal ulcer with ballooning in the left lower 
abdominal quadrant as one of the early signs. The 
pre-operative diagnosis was confirmed at operation. 

The patient, a man 47 years of age, gave a history 

of chronic hyperacidity and gastric disturbances 
and sudden development of acute abdominal pain 
with vomiting and distention in the left lower 
quadrant of the abdomen. Visible peristalsis was 
questionable. ‘The right upper quadrant had a 
board-like rigidity, and liver dullness was dimin- 
ished. The distention in the left lower quadrant was 
explained by seepage from the perforation which 
caused muscle spasm that forced the intestinal con- 
tents to this region which is the last to become in- 
volved by rigidity. This sign is variable and often 
missed. It may aid in the placing of the incision. 

Perforating lesions elsewhere in the abdomen are 
discussed from the standpoint of ballooning. 

C. O. Hermpat, M.D. 


Leveuf, J.: Perforation of Postoperative Jejunal 
Ulcers into the Free Peritoneal Cavity (La per- 
foration en p¢ritoine libre des ulcéres postopératoires 
du jéjunum). ev. de chir., Par., 1927, xlvi, 101. 

Leveuf reports a case of free perforation of a 
gastrojejunal ulcer occurring five and one-half years 
after posterior gastro-enterostomy for pyloric ulcer. 

The lesion was resected together with a cone-shaped 

portion of the stomach and a Y-anastomosis was 

made. The pylorus was temporarily occluded with 

a catgut suture and the abdomen closed without 

drainage. Recovery was delayed by a persistent 

hiccough of five days’ duration and by threatened 
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thrombophlebitis. On one occasion there was some 
return of the pain, but this has now entirely ceased 
and gastric motility and chemistry are satisfactory. 

The author reviews thirty-four cases of free per- 
foration of postoperative jejunal ulcers, twenty-nine 
of which have been reported previously. He places 
the incidence of jejunal ulcer after gastro-enteros- 
tomy at from 2 to 4 per cent. About one in four of 
such ulcers perforates. Of the ulcers in the cases 
reviewed, fifteen occurred after an anterior gastro- 
enterostomy; eleven, after a posterior gastro-enter- 
ostomy; three after a Y-anastomosis; and two after 
a Billroth II resection. ‘The interval ranged from 
two days to thirteen years. In twenty-six cases a 
single ulcer was found, and in eight there were mul- 
tiple ulcers. ‘The latter group should be considered 
apart as they represent for the most part ulcers due 
to operative trauma of the jejunum and are not, 
strictly speaking, peptic ulcers. This type is very 
prone to perforate early. Five of the eight reviewed 
perforated within two months after the operation. 

The solitary ulcer is a true peptic ulcer and due 
largely to exposure of the jejunal mucosa to the 
irritating gastric contents. Other causes are dilata- 
tion of the efferent jejunal loop, too long a loop, 
torsion causing interference with the circulation, and 
mechanical trauma from the gastric contents. 

Jejunal ulcers are, as a rule, recent ulcers and may 
readily perforate without prodromal symptoms. UI- 
cers occurring at the site of the anastomosis are 
more chronic and callous and more frequently give 
rise to prodromal signs for a considerable time before 
perforation. Of the eighteen cases of the former type 
which are reviewed, the perforation was discovered 
at autopsy in nine. Of the eight cases of the latter 
type, a correct clinical diagnosis was made in seven. 

Repeated operation was necessary in two cases, 
making a total of nineteen operations. Seventeen 
of the operations were for a single ulcer. There were 
two deaths. 

Early operation improves the prognosis. Of the 
patients who survived, only one was treated by re- 
section. ‘The treatment of the others was simple 
suture. A second perforation occurred in two cases 
in which the lesion was merely turned in and sutured. 
Only two patients with multiple ulcers were oper- 
ated upon. Both died although the operation was 
performed early. In both of these cases the perfora- 
tion was sutured over and the ulceration subse- 
quently extended to involve the line of suture. In 
such cases resection should be done in order that the 
suture may be placed in healthy tissue. 

Leo M. ZIMMERMAN, M.D. 


Perthes: The Abdominosacral Operation for High 
Carcinoma of the Rectum with Preservation 
of the Sphincter (Abdominosakrale Operation 
hochsitzender Rectumcarcinome mit Erhaltung des 
Schliessmuskels). 52 Tag. d. deutsch. Ges. f. Chir., 
Berlin, 1927. 


The advantages of the combined method of operat- 
ing in carcinoma of the rectum are clearly evident. 
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The superior hemorrhoidal artery can be ligated at 
the right point, and a better view of the operative 
field is obtained. In some cases that appear to be in- 
operable a good operation can be performed. The 
formation of a durable pelvic floor is possible. If 
an anus must be formed, it is better situated on the 
abdomen than at the sacrum. The primary mortal- 
ity is not increased by the combined method nor is 
the shock so great that an abdominal operation is 
contra-indicated. 

The chief question in the use of Kirschner’s com- 
bined method is whether an amputation should al- 
ways be done or whether, when possible, resection 
may be performed. ‘The objection to resection, that 
the sphincter is damaged and there is more danger 
of recurrence, is not valid. Several patients treated 
by this method at the ‘Tuebingen clinic have been 
free from recurrence for as long as five years. There- 
fore Perthes still advocates the resection method and 
has extended it. He begins the operation by expos- 
ing the rectum from below by Voelcker’s method. 
The muscles are spared as much as possible. ‘To 
obtain a better approach only the coccyx is re- 
moved. The middle hemorrhoidal artery is ligated. 
After exposure of the tumor two guide sutures are 
attached to the rectum. The second stage of the 
operation then follows. 

With the patient on his back, the abdomen is 
opened and the flexure mobilized to the fullest ex- 
tent. After exposure of the rectum on both sides, 
the decision is made as to whether the case is suitable 
for resection or whether amputation should be done. 
After resection the two stumps lie side by side. 
When possible, the intestine is drawn through and 
attached to the rectum by several stitches. If the 
flexure does not appear to be well enough nourished, a 
side-to-end anastomosis is established between it and 
the rectum. The end of the flexure is then brought 
out and after eighteen days is cut off and closed. 

In the discussion of this report, KUETTNER 
stated that in his opinion this method represents an 
important achievement. 

FINSTERER (Vienna) emphasized that the abdom- 
inosacral method has so high a mortality because it 
is an operation of necessity. He believes its death 
rate will be decreased when it becomes an operation 
of choice. The chief causes of death are shock and 
infection. To obviate the first, spinal and extended 
sacral anesthesia should be substituted for general 
anesthesia. To prevent infection, Finsterer does a 
colostomy on the transverse colon a week previously. 
He begins the operation with a laparotomy and 
then lays the patient on his side and continues from 
below. Circular suture of the two extremities is to be 
avoided as it is always associated with fistula forma- 
tion. However, the method in which the sigmoid is 
drawn through the rectum also has its disadvantages 
as the sphincter is stretched too much by the drawn- 
through sigmoid. Finsterer is a strong advocate of 
the abdominosacral method, but only for cases in 
which the carcinoma is situated high. Recurrences 
are rare. 


KIRSCHNER (Koenigsberg) referred to his address 
before the Congress of the previous year in which he 
set forth the advantages of rectal amputation. In 
certain cases, for preservation of the sphincter, he 
has divided the latter in the median line, deflected 
it, and, after dissecting the rectum, stitched the 
ends together again over the drawn-through in- 
testine. Although in general he is an advocate of 
amputation, he believes that there are certain 
borderline cases in which resection is permissible, and 
for these he regards Perthes’ procedure as the cor- 
rect one. 

Metset (Constance) also believes that the ab- 
dominal method is indispensable for a truly radical 
operation. However, the procedure used must be 
adapted to the requirements of the particular case. 
Occasionally it appears that the limits of the tumor 
may be easily palpated from below, but later it is 
discovered that it extends up to the flexure. There 
are cases also in which only the abdominal route is 
possible. 

HABERER (Graz) likewise prefers the abdomino- 
sacral method. Asa rule the question as to whether 
a carcinoma of the rectum is operable can be 
decided only from above. MHaberer begins the 
operation from above. To prevent infection in the 
sacral operation he has found it of value to introduce 
a strip of gauze saturated with Pregl’s solution and 
leave it in place for a considerable time. 

Moszkowlicz (Vienna) mentioned that for some 
cases an abdomino-anal procedure is suitable. 

STETTINER (Z). 


Brennemann, J.: Simple Congenital Anorectal 
Stricture with Megacolon in Early Infancy: 
Report of Six Cases. J. Am. M. Ass., 1927, \xxxix, 
662. 

The author reports six cases of simple congenital 
anorectal stricture in infants which was associated 
with abdominal distention, distention of the colon, 
obstinate constipation, and evidence of great 
distress. In most of the cases vomiting occurred. 
In some of them, coils of intestine and increased 
peristalsis could be seen. In all of them there was 
apparently a sharp, short, firm constricting ring 
just above the anal sphincter. This differed in its 
caliber in different cases. In all, it offered decided 
resistance to the examining finger but remained 
dilated to a greater degree with the insertion of each 
larger finger. 

These congenital anorectal strictures appear to 
be due to an arrest of embryonic development. The 
hollow descending mesenteron or rectum apparently 
fails to fuse completely with the ascending tubular 
epiblastic invagination or proctodeum which forms 
the anus. If, in addition, the urogenital membrane 
fails to separate the genito-urinary tract from the 
rectum and anus, there are present all of the etio- 
logical factors which enter into the manifold anom- 
alies so common in this region. In simple con- 
genital anorectal stricture there is then a congenital 
anomaly identical in origin with all other mal- 
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formations in this region but of very restricted 
extent. 

As a result of the failure of the two hollow organs 
to fuse into one, there may be, at the mucocutaneous 
juncture of the rectum and anus, an imperforate 
membrane; a membrane with a small opening in the 
center, of the “‘iris diaphragm” type; a membrane 
with a larger hymen-like opening with a circumfer- 
ential shelf; or a membrane that is semilunar or 
sickle shaped. This membrane may be soft and 
pliable and composed of mucosa alone, or firmer and 
contain both the mucosa and submucosa. 

There are reports also of tubular or cylindrical 
constrictions of greater length in which either the 
mesenteron or the proctodeum fails to develop com- 
pletely. In these, the walls are more rigid and con- 
tain all of the layers of the bowel. In some cases, 
Houston’s valves have been regarded as the cause 
of obstruction. Howarp A. McKnicut, M.D. 


LIVER, GALL BLADDER, PANCREAS, 
AND SPLEEN 


Cantarow, A., Dodek, S. M., and Gordon, B.: 
Calcium Studies in Jaundice, with Special 
Reference to the Effect of Parathyroid Extract 
on the Distribution of Calcium. Arch. Ju. 
Med., 1927, xl, 120. 


The authors show that there is a wide variation in 
the calcium content of whole blood in jaundice as 
compared with that of normal blood. After the 
administration of 15 units of parathyroid extract 
the variation is altered so that at the end of twelve 
hours the calcium content of the blood of jaundiced 
persons corresponds almost exactly to that of normal 
persons treated in the same manner. The conclusion 
is drawn that parathyroid extract acts as a mobilizer 
of calcium and in jaundice tends to restore the 
normal distribution and functional availability of 
this element. Through these changes the tendency 
toward slow protracted haemorrhage noted when the 
tissues are incised in the presence of jaundice may be 
lessened. F. F. Tispats, M.D. 


Kappis, M., and Fulde, E.: The Indications for 
Surgery in Jaundice (Die Anzeigenstellung des 
Chirurgen bei der Gelbsucht). Deutsche med. 
Wchuschr., 1927, lili, 391. 


In obstruction due to stone, comparatively early 
operation is the proper procedure. If fever and chills 
persist without any tendency to subside, operation 
is best performed on the third or fourth day after 
the appearance of the jaundice. If the obstruction 
is complete but without fever, operation should not 
be delayed longer than two weeks as the liver soon 
becomes so injured that, among other disturbances, 
there is danger of cholamic haemorrhages. In cases 
of intermittent or incomplete obstruction without 
complications it is well to operate within four weeks 
after the onset of the jaundice, if possible at a time 
when the jaundice is least marked. In cases of jaun- 
dice caused by stone a properly timed operation is 
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of importance also because the permanent results of 
surgical treatment may be influenced by too long 
delay. 

The earliest operation is indicated by obstruction 
due to tumor. Jn such cases an exploratory opera- 
tion is often necessary. Radical operation is indi- 
cated by favorably located carcinoma of the hepatic 
or common duct and of the papilla of Vater. When- 
ever possible, the operation should be performed in 
one stage. External drainage of the bile is definitely 
to be condemned. Carcinoma of the bile passages 
is a very serious condition, but early operation im- 
proves the prognosis. 

In enlargement of the liver with jaundice, a posi- 
tive diagnosis is essential. Often an exploratory 
operation cannot be avoided. 

The indication for operation in cholangeitis is de- 
termined from the temperature and the leucocyte 
and bacterial content of the bile removed by the 
duodenal tube. In operations in which the bile is 
shunted inward, caution is necessary because in be- 
nign obstructions the passages will probably open 
again spontaneously and the anastomosis may then 
act as a pathway for infection. 

When the findings of palpation suggest a tumor 
of the papilla, the diagnosis is best made by trans- 
duodenal liberation and splitting of the papilla. 

The author considers biopsy on the liver a haz- 
ardous procedure. CoLLey (Z). 


Sala, R. A.: Fatal Hamoperitoneum from Ulcer- 
ation of a Latent Primary Cancer of the Liver 
(Imoperitoneo mortale per ulcerazione di un cancro 
primitivo latente del fegato). Policlin., Rome, 
1927, XXXiv, sez. prat., 889. 


In the case reported the diagnosis of hamoperi- 
toneum was based on the presence of periumbilical 
ecchymoses (Cullen’s sign) and the findings of an 
exploratory puncture. At operation, 7 liters of 
bloody effusion and numerous clots were removed. 
The source of the hamorrhage could not be located. 

Autopsy revealed an endothelioma, evidently of 
periportal origin, which had produced enormous en- 
largement and deformity of the liver. There were 
two cauliflower ulcerations, 5 and 6.5 cm. in diam- 
eter, respectively. The growth had destroyed 
nearly two-thirds of the organ. The left lobe was re- 
duced to a mere appendage of normal tissue. In 
spite of these changes, the patient, a farm hand, had 
felt well and had been doing heavy manual labor 
until a little more than a month previous. 

MINA A, GILDERSLEEVE. 


Beggiato, U.: A Case of Primary Myxosarcoma of 
the Liver Simulating Hepatic Abscess (Un caso 
di mixosarcoma primitivo del fegato a sintomatolgia 
di ascesso epatico). Policlin., Rome, 1927, xxxiv, 
sez. prat., 885. 

Beggiato’s patient, a girl 6 years of age, was first 
treated for gastro-enteritis, her initial symptoms 
being digestive disturbances accompanied by head- 
ache and vague abdominal pain. Later, persistent 
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fever and localization of the pain and tumefaction 
in the right hypochondrium led to the diagnosis of 
hepatic abscess. At laparotomy, the liver was found 
to have a necrotic appearance. Brownish fluid 
mixed with blood was present, but there was no 
trace of pus. At autopsy, a tumor the size of an 
orange was found in the upper right lobe, adherent 
to the diaphragm. Microscopic examination showed 
this to be a giant-cell myxosarcoma. 
MINA A, GILDERSLEEVE. 


Miller, R. T., Jr.: Benign Stricture of the Bile 
Ducts. Ann. Surg., 1927, xxxvi, 296. 

The author presents the histories of three cases 
of benign stricture of the extrahepatic ducts. At 
operation in each case the common duct was 
found markedly thickened along its entire length. 
Exploration of the duct showed the lumen to be 
almost completely obliterated. The gall-bladder 
wall also was thickened, but the viscus was filled 
with bile and was free from gall stones. 

Benign stricture of the extrahepatic ducts may 
be congenital or acquired. ‘The most common con- 
genital stricture is found at the ampulla. The cause 
of congenital strictures is unknown. Such strictures 
are found in infants, usually at autopsy, and only 
rarely in adults. 

Acquired strictures may be of traumatic or in- 
flammatory origin. Traumatic strictures commonly 
arise following the removal of common duct stones 
or injuries to the duct produced during efforts to 
control hemorrhage when the operative field is not 
clear. Inflammatory strictures are usually due to 
gall stones which in their progress through the com 
mon duct produced abrasions of the mucous mem- 
brane. In such cases ulcers develop and heal, and 
the stricture results from contraction of the re- 
sultant scar tissue. Inflammatory strictures are 
usually well circumscribed and limited to a portion 
of the duct. 

Complete fibrosis of the common duct along its 
entire length may be regarded as a third form of 
acquired stricture. While no one cause has been 
established as yet, the fibrosis is believed by some 
to be the result of an infectious cholangeitis ter- 
minating in necrosis of the mucous membrane of the 
duct. The symptoms are those of common duct 
obstruction. Delay in the appearance of jaundice in 
a case with a long history of recurrent attacks of 
colic may be suggestive of the condition. Cholecyst- 
gastrostomy or cholecystenterostomy is at present 
the most favorable therapeutic procedure. 

MANUEL E. LicuTENsTEIN, M.D. 


Ross, S. G.: A Study of Bile Secretion From a Case 
of Biliary Fistula. J. Lab. & Clin. Med., 1927, xii, 
1007. 

In the case of a man 56 years of age who was 
admitted to the hospital in an intensely jaundiced 
and weakened condition, the author had an unusual 
opportunity to make a study of the bile secretion. 
The patient had undergone two operations, the first 


seven years previously for the excision of a gastric 
ulcer with severe haemorrhage, and the second, nine 
months previously, for acute intestinal obstruction 
caused by adhesions around the upper small intestine. 

The jaundice developed soon after the second oper- 
ation and had progressively increased until the skin 
became deeply bronzed. Ten days after the patient’s 
admission to the hospital, the abdominal cavity was 
opened and found to contain many adhesions in the 
upper right quadrant. The common bile duct was 
enormously enlarged. No gall bladder was found. 
The ampulla of Vater was embedded in a mass of 
adhesions and would not permit the passage of a fine 
probe into the duodenum. A catheter was placed in 
the duct as a drain. Five months later the jaundice 
had completely disappeared and the patient had 
gained 30 lb. and was able to do light work. 

Later he was re-admitted to the hospital for a 
study of the bile secretion. For these investigations 
he was placed in the Trendelenburg position and 
lipiodol was injected through the drainage tube. 
Although the biliary radicles were well outlined in 
the X-ray films, no gall bladder was seen. The 
patient had developed a desire to drink his own bile, 
which added to the interest of the studies. 

The average daily secretion of bile varied from 
725 to 1,010 c.cm. When the drinking of bile was 
discontinued the daily output decreased more than 
300 c.cm. and the specific gravity of the secreted 
bile was reduced. Records of the bile secreted every 
two hours showed a remarkable uniformity. The 
amount secreted at night was apparently reduced. 

A high carbohydrate diet was tolerated best. A 
high fat diet could not be tolerated. A high caloric 
diet gave an increase in the daily output of bile. 

The blood calcium and phosphorus remained 
constant and seemed to be independent of the inges- 
tion of bile. 

Various diets were tried and the results noted 
carefully. The most pronounced findings were made 
in connection with the high caloric diets. The diet 
most acceptable to the patient contained 450 gm. of 
carbohydrate, 40 gm. of protein, and 20 gm. of fat, 
yielding approximately 2,140 calories. 

Haroip M. Camp, M.D. 


Genkin, I.: Pathological Anatomical Changes in 
the Liver and Gall Bladder in Chronic Chole- 
cystitis without Stones (Pathologisch-anato- 
mische Veraenderungen in Leber und Gallenblase 
bei chronischer Cholecystitis ohne Steine). Arch. 
f. klin. Chir., 1927, cxliv, 752. 

Diseases of the gall bladder and biliary passages 
are frequently accompanied by changes in the 
parenchyma of the liver which not infrequently 
cause death after an operation for gall stones. 
Tietze saw in cholelithiasis only a part of a general 
hepatic disease. 

The author studied in detail fifteen cases of 
cholecystitis without stones. In each instance a 
piece of liver tissue was excised at the time of oper- 
ation. Pieces of the wall of the gall bladder were 











SURGERY OF THE ABDOMEN 551 


also examined microscopically. In every case the 
macroscopic examination showed the picture of an 
inflammatory process around the gall bladder. The 
gall bladder was frequently embedded in old or 
recent adhesions. The gall bladder usually showed 
no change in shape but its circumference was 
somewhat enlarged. In the majority of cases the 
cystic duct was constricted, this accounting for the 
poor emptying power of the gall bladder. In such 
cases it is noted that during operation the gall 
bladder remains well filled and can be emptied only 
with difficulty. As a rule the wall of the gall bladder 
is somewhat thickened and the contents of the gall 
bladder consist of a tenacious black bile. Inoculation 
of the bile gave a positive result in only two cases. 
In one, staphylococci, and in the other colon bacilli 
were cultured. 

Microscopically there was always the picture of a 
more or less pronounced inflammatory process. The 
tissue of the mucous membrane was markedly in- 
filtrated by small connective-tissue cells. The in- 
filtration was either diffuse or localized around the 
blood vessels. The villi of the mucous membrane 
were hypertrophic and in places there were polypoid 
proliferations of the mucosa. The niches lying 
between the villi sometimes penetrated into the 
mass of the muscular layer, which seemed to cor- 
respond to an extensive neoformation of ducts. The 
epithelial layer was well preserved in only some of 
the cases. In some of the necrotic areas calcium 
salts were deposited. In a number of cases the 
epithelium had been extensively destroyed. ‘The 
form of the epithelial cells varied, being sometimes 
cylindrical, sometimes low and almost cubical. As 
goblet-shaped cells were also found, a mucous meta- 
plasia of the gall-bladder epithelium occurred in 
some cases. The appearance of mucous glands is to 
be considered the result of an inflammatory process. 
The muscular layer was hypertrophic. In the tunica 
fibrosa and subserosa inflammatory infiltrations 
were found. In addition, the connective tissue was 
abundantly developed. The serosa was thickened, 
especially in the cases in which a pericholecystitis 
was evident macroscopically. 

In agreement with the previous investigations of 
Tietze and Winkler, the author always found the 
picture of interstitial hepatitis of the liver. The 
inflammatory changes were located in the periportal 
spaces. The interlobular connective tissue showed 
inflammatory infiltration, especially around the 
small biliary ducts and the blood vessels, and in 
some cases the small biliary ducts were constricted 
by the inflammatory infiltration. The liver capsule 
showed the changes of perihepatitis. Macroscopical- 
ly there were adhesions between the liver and its 
surroundings, and microscopically the cells of the 
liver layer lying beneath the serosa were flattened. 
In all of the cases the liver cells showed a deposit of 
biliary pigment, which possibly may be interpreted 
as the result of a microstasis of the bile. 

In half of the cases the extirpated appendix was 
examined in addition to the gall bladder to determine, 


first, which of the two inflammatory processes—the 
appendicitis or cholecystitis—was the older. In a 
series of cases the wall of the appendix showed the 
signs of old inflammatory processes. From a com- 
parison of the changes in the wall of the gall bladder 
and in the appendix, the author came to the con- 
clusion that the inflammatory process in the ap- 
pendix was usually considerably older than that in 
the gall bladder. ScHUBERT (Z). 


Fettich, G.: A Clinically Observed and Operatively 
Cured Case of Cholecystitis or Cholangeitis 
typhosa (Klinisch beobachteter und operativ ge- 
heilter Fall von Cholecystitis bzw. Cholangitis ty- 
phosa). Gyégydszat, 1927, lxvii, 298. 

This article reports the case of an 18-year-old girl 
who, for fifteen years, had had attacks of chills and 
high fever with severe pain in the right half of the 
abdomen and jaundice. Recovery resulted after four 
weeks. A week before the patient was seen by the 
author she had another attack. The epigastrium on 
the right side was painful and contracted, and the 
spleen was somewhat enlarged upward. The urine 
contained biliary pigment, erythrocytes, and casts. 
The Widal test was positive. The Gaffky-Eberth 
bacillus was isolated repeatedly from the stools but 
not from the blood. 

The fever ceased after four weeks, and three weeks 
later the patient left the hospital. Two weeks later 
the condition recurred. Operation revealed a thick- 
walled gall bladder the size of an apple, which con- 
tained several lentil-sized stones. Small stones were 
found also in the hepatic duct. Cholecystectomy and 
drainage of the hepatic duct were done. Typhoid 
bacilli were cultured from the contents of the gall 
bladder and from the bile drained from the hepatic 
duct, but could not be found in the walls of the gall 
bladder. The operation resulted in complete cure. 
No typhoid bacilli have since been found in the 
stools. 

The author is of the opinion that the cholecystitis 
and cholangeitis were not complications of the ty- 
phoid but were primary conditions caused by the 
Gaffky-Eberth bacillus. Makai (Z). 


Jorns, G.: The Regeneration Processes in Free 
Transplants of Pancreas (Ueber die Regenera- 
tionsvorgaenge in freien Pankreastransplantaten). 
Beitr. z. klin. Chir., 1927, cxxxviii, 682. 

Twenty-three transplants of pancreas in adult 
rabbits were examined on the second, third, fourth, 
fifth, seventh, eighth, tenth, eleventh, fourteenth, 
twentieth, twenty-second, and thirty-third days. 

The operations were performed when the animals 
were in a fasting state. Pieces of pancreas the size 
of the head of a pin were transplanted under the 
usual precautions for asepsis into subcutaneous 
pockets previously made at a distance from the 
laparotomy wound. The transplants were usually 
examined in serial sections. 

Up to the tenth day after the operation the trans- 
plants showed an increase in size. They appeared 
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macroscopically as small yellowish tumors. A strik- 
ing feature was the marked vascularization at the 
site of implantation. Older transplants were firmly 
attached to their surroundings, especially their bases. 

Microscopic examination showed that after two 
days the structure of the transplant was hardly dis- 
cernible. All of the necrotic tissue was infiltrated by 
leucocytes. Only at the edges was there any intact 
tissue. This showed abundant mitoses with the red 
cells of beginning regeneration, in places with an 
indication of tubular formations but without islands 
of Langerhans. Small blood vessels and fibroblasts 
proliferated into the transplant from the surrounding 
tissues. 

Between the third and fifth days the transplant 
appeared to be completely infiltrated by leucocytes. 
These were already undergoing degeneration. Ex- 
cept for a narrow peripheral portion, the transplant 
was entirely necrotic. In the connective tissue of the 
capsule there were newly formed red cells, some of 
them in tubular form. 

On the seventh and eighth days a large number 
of regeneration cells appeared at the edge of the 
necrotic masses. The surrounding connective tissue 
appeared denser and the connection between the 
transplant and its surroundings seemed to be more 
intimate. 

On the tenth and eleventh days the transplant 
appeared to be already shrunken in the necrotic por- 


tion. The connective tissue of the capsule formed 
a dense fibrous ring, and from it a very vascular con- 
nective tissue process penetrated into the central 
necrotic area. The entire transplant was connected 
with the capsule by delicate, young connective tis- 
sue. The newly formed cells were much closer to- 
gether than before and usually in tubular form. 
They were well preserved with nuclear mitotic fig- 
ures only at the very periphery. More centrally 
they showed signs of beginning degeneration with 
vesicular swelling, vacuolization, fatty degeneration, 
and absence of mitoses. In isolated areas there were 
peripheral sprouts of the excretory ducts. 

On the fourteenth day the transplant appeared 
still more shrunken and replaced by connective tis- 
sue. The connection between the transplant and its 
surroundings was therefore very intimate. The de- 
generation of the regenerate was more pronounced 
than before. 

After twenty, twenty-two, and thirty-three days 
there remained only a small central necrosis; almost 
the entire transplant had been replaced by connec 
tive tissue. The entire regenerate was undergoing 
degeneration. It was infiltrated with leucocytes from 
the capillaries. 

The original transplant, therefore, was rapidly de- 
stroyed. The regenerate developing from the pe- 
riphery lasted for about three weeks and then also 
slowly died. ToBLer (Z). 
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Meigs, J. V.: Benign Uterine Bleeding: A Prelimi- 
nary Report. Am. J. Obst. & Gynec., 1927, xiv, 225. 


In the clinic at the Massachusetts General 
Hospital certain cases have seemed to suggest that 
some patients with hypothyroidism or myxoedema 
may have a larger flow than normal at the men- 
strual period; and that in consequence of poor thy- 
roid function ovarian. hypersecretion may develop 
with consequent menorrhagia. Destruction of the 
hypersecreting ovary may show the real cause, a 
myxoedema. 

In some cases, uterine bleeding in young girls 
has been held in check by the use of thyroid extract 
and extract of the corpus luteum. In one such case 
hyperpituitarism or hypopituitarism seemed to be 
the causal factor. 

It seems definitely established that patients with 
hyperthyroidism often have oligomenorrhcea or 
amenorrhoea and that removal of the hypersecreting 
gland may cause the return of the menstrual cycle 
to normal. 

It seems definitely established that true thrombo- 
penic purpura hemorrhagica is a cause of excessive 
uterine bleeding, and that there is a group of 
patients with slight variation from the normal in 
their blood picture, a history of petechie or black 
and blue spots, and possibly a palpable spleen, that 
have excessive uterine bleeding. 

It seems definitely established also that there are 
other causes aside from the ovary and the uterus 
for benign menorrhagias and metrorrhagias. 

I. L. Cornewt, M.D. 


Schiller: Studies in the Etiology of Tumors. I. 
Cercival Carcinomata of the Uterus. II. Uter- 
ine Fibroids (Untersuchungen zur Entstehung der 
Geschwuelste. I. Collumcarcinom des Uterus. II. 
Uterus-myom). Arch. f. path. Anal., 1927, cclxiii, 
279, 308. 

Despite the great value of animal experiments in 
establishing the origin of malignant growths, the 
deductions from mouse experiments can be of only 
limited application to human cancers. The reason 
for this is that mature carcinoma has its origin in the 
‘“‘prickle cell’? which is completely absent in the 
skin of the mouse. Furthermore, in mice, carcinoma 
always results from the degeneration of a primary 
benign tumor, while in man it is the result usually of 
degeneration of an inflammatory process. 

The practice of gynecology affords the best op- 
portunity for the study of precancerous changes, it 
being possible to note here the changes in the 
epithelium resulting from the proximity and in- 
filtration of malignancy. The author describes in 
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detail ten early carcinomata of the uterus, some of 
which were discovered by accident. The conclusion 
from the study of these cases is that a precancerous 
stage cannot be established definitely. The transi- 
tion from normal to cancerous cells is very sharp. 
The downward growth results from the proliferation 
of the tumor cells, the lateral superficial growth 
from transformation and assimilation of the ad- 
joining normal cells by the cancer cells. This 
transformation occurs so rapidly that it can be 
demonstrated only on the exact line of transition. 
These alterations, which do not always lead to 
malignancy and therefore cannot definitely be called 
precancerous, consist of degenerative nuclear 
changes with marked oedema, nuclear vacuolization, 
intra- and para-nuclear inclusion of granules as well 
as lightly red colored, light-refractive granules of 
different sizes in the protoplasm. 

Schiller made a study of fibroids of the uterus at 
the University Gynecological Clinic at Vienna be- 
cause of the report of von Krumbein in which “ pali- 
sading of the nuclei”’ not only in fibroids but also in 
sarcomata was described. Von Vercays had previ- 
ously described this phenomenon as pathognomonic 
of carcinoma. Schiller found isolated areas of pali- 
sading of the nuclei in almost every myoma. 

The palisading is seen only when the muscle 
fibers are cut obliquely or longitudinally. The 
palisades are arranged thickest on both sides of the 
blood vessels, the nuclear bands being at right 
angles to the course of the fibers of the blood vessels. 
As a result of amitotic nuclear division, the cells of 
these nuclear bands are at first close together, being 
separated only by a thin layer of connective tissue, 
while in mature myoma they have developed into a 
broad layer. The fiber bundles and nuclear bands 
are forced by the limited space to deviate from the 
original direction of growth and to branch, to under- 
go involution, and to double back until the original 
structure is entirely lost. 

Every fibroid has as its protoblast a single myo- 
blast from the large number of myoblasts in the 
uterine wall, and consists of only slightly differen- 
tiated cells and cellular bands. These are the cells 
which, during pregnancy, undergo hyperplasia and 
hypertrophy and permit the physiological increase 
in the uterus. Since these structures can be stimu- 
lated by the normal physiological ovarian hormone 
it is also possible that the pathological stimulation 
of the hormone may lead to fibroid formation. It 
is not necessary to assume that there has been 
an inclusion of tissue through maldevelopment, as 
taught by Cohnheim. Inflammatory changes, which 
at the most can be but a supportive factor, may 
also be eliminated in the etiology of fibroids. 

GRAFF (G). 
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Strachan, G. I.: Radium in the Treatment of Ad- 
vanced Carcinoma of the Cervix. J. Obst. & 
Gynec. Brit. Emp., 1927, XxXxiv, 291. 

The following conclusions are drawn from a con- 
sideration of ninety-seven cases of inoperable carci- 
noma of the cervix: 

Radium is a most potent palliative agent and, 
in a small proportion of cases, the best curative 
agent for carcinoma of the cervix. In considering 
the small number of ‘“‘cures”’ it must be remembered 
that all of the cases discussed were advanced beyond 
operability. 

Apart from “‘cure,’’ the relief of symptoms, espe- 
cially of haemorrhage and discharge, is most marked 
in the majority of cases, and this alone is suflicient 
justification for the use of radium. 

The effect of radium on a particular case of 
carcinoma cannot be foretold. It may be brilliant 
or nil; therefore the prognosis must always be 
guarded. 

There is no clinical or histological evidence that, 
in a case reacting unfavorably, radium has any 
effect in stimulating the growth of the tumor. 

Fistula formation is a well-recognized complica- 
tion of advanced carcinoma of the cervix. It can- 
not be shown that radium properly applied predis- 
poses to it. 

Radium can and will kill the cancer cell, but only 
when the cell is directly exposed to the rays. ‘There- 
fore, although the primary growth may be beneficial- 
ly a'iected, distant involved parametrial glands are 
unatlected, and one of the main problems is im- 
provement technique of application so that as many 
carcinomatous cells as possible may be brought 
under the full effect of the radium at once. 

In the discussion BERKELEY remarked that the 
reports on cases of carcinoma of the cervix treated 
with radium are very contradictory. His results 
with radium have been very disappointing. For 
many years, up to August 1925, he had treated a 
large number of patients by inserting radium into 
the growth. Beyond a temporary improvement, his 
ultimate results, in all cases except one, were poor. 
This case was a striking one. He opened the abdo- 
men with the intention of performing a radical 
hysterectomy, but abandoned the idea because the 
rectum and bladder were so adherent that they 
could not be separated and the growth had markedly 
extended into the adjacent tissues. Later, radium 
was inserted into the growth. Three years later the 
patient applied for the relief of a ventral hernia. 
On vaginal examination there was no evidence of a 
growth and the uterus was movable. When the 
abdomen was opened because of the hernia, no 
trace of the growth was found and the bladder and 
rectum were quite free. IK. L. CorNELL, M.D. 
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ADNEXAL AND PERIUTERINE CONDITIONS 


Bourne, A.: The Treatment of Acute Gonorrheal 
Salpingitis. J. Obst. & Gynec. Brit. Emp., 1927, 
XXXiv, 185. 


Whitehouse, B.: The Expectant Treatment of Pel- 
vic Inflammation. J. Obst. & Gynec. Brit. Emp., 
1927, XXXiV, Igo. 

Curtis, A. H.: Surgical Indications in the Treat- 
ment of Gonorrhoeal Lesions of the Uterine 
Adnexa. J. Obst. & Gynec. Brit. Emp., 1927, 
XXXIV, 199. 

Cameron, S. J.: The Operative Treatment of 
Chronic Salpingo-Oéphoritis. J. Obst. & 
Gynec. Brit. Emp., 1927, xxxiv, 206. 

Blair Bell, W.: Conservation of Ovarian Func- 
tion in the Surgical Treatment of Salpingitis. 
J. Obst. & Gynec. Brit. Emp., 1927, Xxxiv, 213. 

Solomons, B.: The End-Results of Salpingostomy 
in Chronic Salpingitis, with Special Regard 
to Pregnancy. J. Obst. & Gynec. Brit. Emp., 1927, 
XXXIV, 215. 

BouRNE advocates early operative treatment for 
severe acute suppurative salpingitis. The operation 
of choice is salpingostomy, but a fallopian tube that 
obviously can never perform its function should not 
be left. After the operation, the uterus is treated by 
frequent injections of glycerine and _ protargol. 
linal assurance should be obtained that the cervix 
and urethra are free of gonococci. 

WuitEnousE employs expectant treatment and 
subsequent surgical treatment at a time when it 
is safe. He reports a mortality of 2.5 per cent. 
Radical measures such as hysterectomy are seldom 
necessary when such treatment is employed. By his 
method, fertility is impaired though not destroyed 
and the social and marital functions remain normal. 
He has been using lipiodol during the last year in an 
attempt to limit the formation of pelvic adhesions 
and has found it very satisfactory. 

Curtis does not operate upon patients with acute 
or subacute salpingitis. Gonorrhocal invasion of the 
fallopian tubes and adjacent tissues tends to produce 
a self-limited infection. ‘The disease process in so- 
called chronic cases is typically a re-infection. Opera- 
tion should not be employed for the eradication of 
tubal infection, but should be reserved for the con- 
ditions which result from the bacterial invasion. 
Adhesions of gonococcal origin are almost  in- 
variably amenable to smooth separation by blunt 
dissection with scissors. Large omental transplants 
afford a suitable covering for extensive raw surfaces 
in the pelvis which would otherwise remain denuded. 

Curtis finds that a healed hydrosalpinx of 
moderate size sometimes causes least trouble if it is 
left undisturbed. He has never been able to relieve 
sterility by plastic operations upon definitely 
thickened fallopian tubes, but has made less serious- 
ly diseased tubes patent by gently dissecting the 
invaginated fimbria with scissors. Apparently 
healthy fallopian tubes may be relieved of occlusion 
by means of air inflation from within the abdomen. 
The ovaries should be preserved unless they are 
badly crippled or the circulation is impaired. If one 
ovary must be sacrificed, the remaining one should 
be resected. In the presence of a diseased ovary 
with the indications for removal somewhat un- 
certain, less radical surgery appears indicated in 
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gonorrhoeal disease than in streptococcal or tuber- 
culous infection of equal severity. 

CAMERON said that the value of surgical inter- 
ference in chronic salpingo-oéphoritis is evidenced 
by the almost entire absence of such cases from the 
multitude of semi-invalids frequenting health re- 
sorts. Before operation for chronic salpingo-odpho- 
ritis, the cervix should be examined, and if it is in- 
fected it should be treated radically. Usually it 
is removed with the corpus unless the patient is 
young. If possible, healthy portions of diseased 
ovaries are transplanted. Adhesions are prevented 
by sharp dissection, and raw surfaces covered with 
peritoneum or omentum. There are many cases, 
however, in which excision of the fallopian tubes 
is all that is required. Hysterectomy should be 
avoided if the operation has been undertaken during 
the acute stage of the disease. 

BLAirR BELL emphasized that the ovaries and the 
functions dependent upon them are of great import- 
ance to the individual and the race in the present 
state of evolution. It is possible in many cases of 
salpingitis, if due consideration is given to the preser- 
vation of the blood supply, to conserve the ovary 
in the normal position or in an adjacent position 
such as in the wall of the uterus. Pregnancy is then 
possible. By the conservation of the ovary with its 
blood supply the internal secretion and menstruation 
are always preserved. When it is impossible or un- 
wise to conserve the ovary with-its blood supply, 
autoplastic grafting should be practiced in women 
under 4o years of age. Pregnancy might follow a 
successful graft in the uterus. 

SOLOMONS said that in every case of sterility in 
which the man is not at fault and there is no contra- 
indication to the use of a test, the fallopian tubes 
should be tested. When the test is negative for 
patency, the abdomen should be opened. The prog- 
nosis for cure is best when the block is at the fim- 
briated end of the fallopian tube. While the results 
are not startlingly favorable at present, we are 
justified in continuing our efforts to cure sterility 
by salpingostomy followed by the insertion of cat- 
gut. The procedure of bisecting the uterus is a 
definite advance in technique. 

In the discussion, GRAvEs said that early appendi- 
citis is an extremely common cause of pelvic peri- 
tonitis with later sterility caused by the gluing to- 
gether of the tubal fimbriz and an investment of the 
ovaries with an organized, tightly clinging fibrinous 
veil. In cases of sterility following septic abortion, 
operation is often successful, since here the process 
is extrasalpingeal. In sterility due to gonorrhoea, 
only too frequently the proximal ends of the tubes 
are hopelessly obliterated, and in spite of every 
reasonable conservative method of cure that in- 
genuity can devise, failure is the rule, but success 
is sufficiently frequent to justify operation. In the 
tuberculous group, restoration of fertility is hopeless 
and conservatism has no place. When the uterus 
must be sacrificed the ovaries are not conserved in 
fully matured women. ‘There seems to be very little 
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difference in the postoperative results of surgeons 
who leave the ovaries in situ at hysterectomy and 
those of surgeons who remove them. 

Rivett advocated early operation in all cases of 
acute salpingitis in the catarrhal stage. In a certain 
number of cases of chronic tubal disease with no 
palpable swelling and only a slight lesion of the 
fallopian tube, symptoms due to pelvic adhesions 
may demand interference years later. The operation 
in such cases may be most formidable. It is beside 
the point to remove healthy ovaries because they 
may develop ovarian cysts later. 

PHILLIPS stated that he removes the ovaries if the 
uterus must be removed. In cases of acute salpin- 
gitis, he waits until the patient has had a normal 
temperature for two or three weeks before operat- 
ing. For nearly twenty years he has treated gon- 
orrhoea by packing the uterus daily with a 20 per 
cent solution of protargol in glycerine. 

Briccs holds that many conservative measures 
in use, as well as attempts to destroy the gonococci 
locally by the use of strong antiseptics, are unsound 
and useless procedures. As a rule the surgeon errs 
in removing too little. Drainage is important. 
Briggs has found the results of salpingostomy in 
old-standing tubal disease most disappointing. 

MAacLEAN has many times.performed salpingos- 
tomy in cases of salpingitis with sealing but he could 
not report a single case in which there had been a 
succeeding pregnancy. 

BERKELY doubts whether the benefits that accrue 
to a woman by having the ovaries left in are as 
great as some of the advocates of this procedure 
would lead us to believe. He operates in cases 
of acute salpingitis after the temperature has been 
normal for five days. 

Ivens has treated sixty cases of gonorrhceal in- 
fection (forty-four acute and sixteen chronic) with 
anti-gonococcus serum, in amounts varying from 20 
to 80 c.cm. She first injects the fallopian tubes 
with serum after opening any pyosalpinx or ovarian 
abscess that may be present, mops out the abdomen 
freely with normal saline solution, and closes the 
abdomen without drainage. She operates as soon as 
the diagnosis of the presence of pus has been made, 
to avoid disorganization of tissue, permanent 
thickening, and severe adhesions. The after-treat- 
ment consists of rectal saline injections, the Fowler 
position, and early and frequent purgation. ‘The 
one death occurred in a case of acute gonorrhceal in- 
fection with appendicitis. 

HENDRY reported 286 cases of inflammatory dis- 
ease of the uterine adnexa treated in the university 
gynecological wards of the Glasgow Royal In- 
firmary. Puerperal infection was the presumptive 
etiological factor in over 90 per cent of the cases. 
Hendry does not as a routine perform major opera- 
tions in cases of inflammatory disease of the adnexa 
in the acute or subacute stage, but uses vaginal 
drainage. Seventy-eight cases were treated con- 
servatively during the acute stage, and only seven 
required operation at a later date. Operation was 
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performed during the chronic stage in 192 cases 
without a single death. In 145 of these the operation 
involved the removal of a single tube, a tube and 
ovary, in some cases even both tubes, or the freeing 
of a fixed, retroverted uterus from adhesions. In 
the remainder the uterus was removed by complete 
or supravaginal hysterectomy. ‘Twenty-four pa- 
tients were operated upon in the acute or subacute 
stages with nine deaths. The usual cause of death 
was peritonitis. 

DONALD opens the abdomen as soon as_ the 
temperature has dropped to nearly normal, that is, 
from about one to three weeks after the first onset of 
symptoms. In most cases adhesions are divided by 
scissors and drainage is established by means of 
gauze placed in the vagina. Acute non-gonococcal 
infection usually results in permanent damage to 
the fallopian tubes. 

EpEN leaves acutely inflamed fallopian tubes 
alone, carries out simple palliative treatment of 
which rest in bed is the most important element, 
and eventually operates or not according to the local 
conditions which are found when the acute stage has 
passed. He makes no distinction in treatment be- 
tween gonorrhoval and septic cases; but he is con 
vinced that symptomatic cure is as a rule obtainable 
in conditions due to the gonococcus. 

I. L. Cornett, M.D. 


MISCELLANEOUS 


Black, W.'T.: Pelvic Infections: An Analysis of 550 
Operative Cases with Special Reference to the 
Sedimentation Test in 100 Gynecological Cases. 
Am. J. Obst. & Gynec., 1927, Xiv, 74. 

A study was made of 550 cases in which operation 
was performed for some type of pelvic infection, 
and of too gynecological cases in which the sedi- 
mentation test was used. ‘The conclusions were the 
following: 

In cases of uncomplicated acute neisserian salpin- 
gitis, operation should not be performed. Acute 
puerperal infection is best treated symptomatically, 
unless drainage is indicated. Patients with an acute 
exacerbation of a chronic pelvic infection should be 
operated upon after the temperature has remained 
normal for a few days and the leucocyte count and 
sedimentation time have come to coincide. Pelvic 
abscesses should be drained vaginally, but laparot- 
omy should not be undertaken until sufficient time 
has elapsed to show that the condition will not clear 
up. When chronic pelvic infections cause symptoms, 
and masses are present, operation should be per- 
formed. When the temperature and blood findings 
fail to reach normal after a certain length of time, 
when the abdomen is flabby, the mass localized, and 
the physical findings warrant it, surgical interference 
is indicated. 

It is difficult to evaluate the sedimentation test 
in so small a group of cases. It is unquestionably 


sensitive, and a valuable adjunct to the blood count. 
When sedimentation is quick, operation should be 
deferred; however, if operation is inevitable, it should 
be done immediately. The sedimentation test is of 
value in making a differential diagnosis between 
advanced pregnancy and simple tumors, or between 
an unruptured tubal pregnancy and a tubo-ovarian 
infection; and in eliminating infections anywhere in 
the body. A sedimentation time of over one hundred 
and twenty minutes determines positively the 
absence of infection. I. L. CorNELL, M.D. 


Graves, W. P.: The Cancer Problem in Gynecology. 
J. Obst. & Gynec. Brit. Emp., 1927, Xxxiv, 224. 

Animal experimentation seems to have established 
the doctrine of an inheritable cancer susceptibility. 
The secondary or exciting Cause is irritation. Ex- 
clusion of the etiological factor may reasonably be 
relied upon to prevent the disease. Cancer is at 
first a local disease and curable. Timely detection 
depends upon widespread education of the public 
and adequate preparatory training of the medical 
practitioner. 

The struggle for the control of cervical cancer 
must be directed pre-eminently to the prevention of 
those irritative conditions, the long-continued 
action of which lead to cancer. Lacerations should 
be repaired early, and erosions treated vigorously. 
There is clinical evidence that cancer of the uterine 
body is stimulated by imperfect genital drainage. 
Theoretically, many such cancers may be prevented 
by surgical prophylaxis that insures proper drainage 
of the parts. The cancerous change of most malig- 
nant ovarian cystomata is a late development in 
tumors originally benign, and it is produced by the 
pressure and chemical irritation of the pent-up con 
tents. Cancer of the vulva may be stimulated by 
irritating secretions that are produced by gyna- 
tresic, ulcerative, or inflammatory processes higher 
up in the genital tract. 

In the discussion, BELL said that he was much 
interested in the original suggestion made _ by 
Graves as to the effect of cervical and vaginal 
stenosis. In pyometra, the lining membrane of the 
uterus often consists of squamous epithelium; that 
is to say, under the influence of an irritating secre- 
tion, metaplasia of the epithelium occurs. No doubt 
this is a defensive phenomenon, for squamous epithe- 
lium is protective in that it is more impervious than 
columnar epithelium, and it is possible that 
squamous Carcinoma of the body of the uterus may 
supervene on the metaplasia. 

KpeN has for many years practiced the prophy 
lactic repair of cervical laceration under two con- 
ditions: (1) when the torn cervical lips are thickened 
and eroded; and (2) when there is a clear family 
history of cancer tendencies. 

YouNG found the incidence of cancer to be about 
equal in primipare and multipare. 

I. L. CoRNELL, M.D. 








cab] l(t rr 


ell ae a 


“peo 


su 
re 


bl 


ca’ 


pre 
evi 











OBSTETRICS 


PREGNANCY AND ITS COMPLICATIONS 


Williamson, A. C.: Pregnancy Following Thyroid- 
ectomy. Am. J. Obst. & Gynec., 1927, xiv, 196. 


The author reviews forty-eight cases of pregnancy 
following thyroidectomy from the standpoint of 
symptoms, treatment, and the causes of the phe- 
nomena noted. The common symptoms were nerv- 
ousness, an unstable blood pressure, restlessness, 
constipation, nausea, and vomiting. The treatment 
consisted for the most part of definite rest periods in 
bed each day during the first three months. Two 
patients were kept in bed constantly for sixteen 
weeks. 

Palpitation, shortness of breath, and fear were 
among the most troublesome features. 

Thyroid preparations in doses of from % to 1 gr. 
twice a day seemed to be of value, but frequently the 
patient became nervous and complained of headache 
while under this treatment and its temporary dis- 
continuance was necessary. A simple preparation of 
iodine such as syrup of hydriodic acid, fifteen drops 
every other day for the period of pregnancy together 
with calcium lactate in 5-gr. doses, seemed to be of 
aid, but two patients reacted so poorly that the 
iodine was stopped. 

All of the multipare went through to term. Of the 
primipare, all but two went through to term. Of the 
latter, one miscarried at three months and one died 
of eclampsia in the seventh month. The babies were 
affected in ten cases of toxic adenoma and twelve 
cases of exophthalmic goiter. The mothers of these 
infants complained of weakness, nervousness, and 
palpitation after the operation. 

In every case in which there was difficulty with 
the baby, the pregnancy and delivery occurred within 


two years after the thyroidectomy. In none of the. 


cases had the mother recovered from the effects of 
the operation, and in practically every case she had 
complained of the same symptoms as before the 
operation although her condition may have been 
improved. 

In the cases in which the baby was born with en- 
largement of the thyroid gland, the mother’s symp- 
toms decreased in severity as the pregnancy pro- 
ceeded. 

In the cases of eclampsia the symptoms came on 
suddenly with no warning. Two of the women 
recovered and one died. All three had an unstable 
blood pressure; the least exertion or excitement 
caused a variation of as much as sixty points. 

In conclusion, the author states that no woman 
operated upon for thyroid disease should become 
pregnant for at least two years after the operation, 
even when her symptoms have been alleviated. 

E. L. CorneELL, M.D. 
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Lennie, R. A.: Pregnancy Complicated by Cardiac 
Disease: An Analysis of a Series of Eighty-Six 
Cases with Particular Reference to the Results 
of Treatment. J. Obst. & Gynec. Brit. Emp., 1927, 
XXXiV, 331. 


The majority of pregnant women with cardiac 
disease whose cases are reviewed showed loss of com- 
pensation in their earlier pregnancies. This was 
especially marked in the first and second preg- 
nancies, the figures for which were approximately 
double the figure for the third pregnancy. There 
was a greater tendency for loss of compensation to 
occur in primigravide after midterm. Loss of com- 
pensation occurred in the greatest number of 
patients by the sixth month, while in the other 
months its incidence was fairly uniform. The great- 
est strain upon the heart occurs toward the end of 
pregnancy. 

Of the cardiac lesions complicating pregnancy, 
mitral stenosis is most to be feared. Distress due 
to this complication appeared in twenty-nine cases 
(so per cent) by the end of the fifth month, and in 
forty-one cases (72 per cent) by the end of the sixth 
month. Mitral regurgitation is a much less serious 
condition. The most important factor in the causa- 
tion of cardiac disease is rheumatic fever. 

Of eighty-two women, 20 per cent had a normal 
full-time delivery, 18 per cent had a premature de- 
livery, and 54 per cent required interference on 
account of the gravity of their illness. The liability 
to premature labor or miscarriage is greatest in 
cases of stenosis. Nineteen patients died during the 
pregnancy, labor, or puerperium. 

The induction of labor by bougies is disastrous, 
its death rate being no less than 44 per cent. The 
dangers accompanying this operation in cases of 
heart disease have long been recognized. One of the 
author’s patients died at the time of delivery and 
two died on the fourth and fifth days after delivery. 
Another died later from sepsis. ‘The mortality of the 
induction of abortion is 25 per cent, and that of 
accouchement forcé 50 per cent. 

The results obtained from abdominal section with 
sterilization (classical) have been exceptionally 
promising. Of the seventeen women subjected to 
this operation, only two (11 per cent) died although 
all were in an extremely grave condition. Three of 
them had been admitted for antenatal treatment on 
two occasions during their pregnancy. The average 
stay in the hospital was fifty days. The operations 
were performed on patients with auricular fibrilla- 
tion, precordial pain, hemoptysis, and other symp- 
toms of advanced disease. The anesthetic was 
chloroform. Ether is contra-indicated because of 
the susceptibility of these patients to pulmonary 
oedema. 
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Uncomplicated stenosis was responsible for the 
highest death rate (eleven deaths in nineteen 
cases, 57 per cent). ‘Thirty-six per cent of the 
deaths were those of primigravide. 

In the discussion of this report, HeNpry did not 
agree that casarean section is the easiest type of 
delivery, but stated that he regards it as very sound 
treatment in many cases. It is an excellent method 
of treating a patient who has had several pregnancies 
associated with failure of compensation at a pro- 
gressively earlier stage. Its value in such cases lies 
in the opportunity it affords for sterilization. In 
the cases of primigravide it may be the easiest way 
to terminate the pregnancy, but Hendry has never 
used it. For the induction of anawsthesia, Hendry 
employs chloroform. 

PARAMORE Stated that in advanced cases cawsarean 
section is the best treatment as it saves the patient 
from the strain which is associated with even the 
easiest delivery. E. L. Cornett, M.D. 


Munro Kerr, J. M.: Cardiac Disease in Relation to 
Pregnancy. Bril. M.J., 1927, ii, 245. 

Rist, E.: Tuberculosis in Relation to Pregnancy. 
Brit. M. J., 1927, ii, 247. 

Browne, F. J.: Venereal Diseases in Pregnancy. 
Brit. M. J., 1927, ii, 250. 

FitzGibbon, G.: Cardiac Disease in Pregnancy and 
Labor. Brit. M.J., 1927, ii, 253. 

Munro Kerr discusses fifty-eight cases of cardiac 
disease in pregnancy from the standpoint of: (1) 
the gravity of the condition, (2) the distress mani- 
fested, and (3) the treatment to be employed. 

The mortality of this complication is high. Seven 
of the fifty-eight patients died in the wards. Of 
these seven, five had had prenatal care and three 
died undelivered. All of the patients who died had 
mitral disease, and in two this was complicated by 
auricular fibrillation. 

The danger signals are the usual signs of heart 
failure. Decompensation with aortic regurgitation 
is very serious. In mitral regurgitation the prognosis 
is good if the heart muscle is sound, whereas in 
mitral stenosis the prognosis is unfavorable. Accord- 
ing to Lennie, the mortality in pregnancy com- 
plicated by these lesions is 7.8 and 24.5 per cent 
respectively. 

The treatment is primarily a matter of co-opera- 
tion between the obstetrician and internist. Medical 
measures should be tried first. If they fail after a 
trial of from seven to ten days, interference is in- 
dicated. Death may result if interference is too 
long delayed or an improper method is used. The 
author does not favor the induction of labor, pre- 
ferring vaginal or abdominal casarean section with 
sterilization in appropriate cases. If spontaneous 
labor occurs, forceps may be used. The services of 
an expert anesthetist are advisable. 

The puerperium must be watched carefully as 
death may occur three or four days after delivery. 

Rist states that from 15 to 20 per cent of pregnant 
women lose their capacity to react positively to the 


cutaneous tuberculin test and do not regain it until 
some time after delivery. This temporary loss of the 
allergic state probably means that the specific re- 
sistance to tuberculosis is diminished. 

The author is convinced that when tuberculosis is 
diagnosed on the basis of reliable criteria (e.g., 
positive sputum or X-ray findings) pregnancy will 
invariably aggravate the condition. Favorable sta- 
tistics are based on erroneous diagnoses. 

Of fifty-two women on Rist’s hospital service in 
whom pregnancy occurred subsequent to the de- 
velopment of tuberculosis, the condition of 15.3 per 
cent was unchanged but incurable and that of 84.6 
per cent was made worse. Fifty per cent of these 
women were dead by the end of the second year. 
Of fifty-five women first developing tuberculosis 
during pregnancy, the condition of 10.9 per cent was 
unchanged and that of 89.09 per cent was made 
worse. Fifty-eight per cent were dead by the end of 
the second year. Of sixty-two women becoming 
tuberculous within six months after delivery, the 
condition of only eight remained quiescent, seven- 
teen died within two years, and seven died later. 
Many a tuberculous woman who was making satis- 
factory progress has died on account of an inter- 
vening pregnancy. Conversely, the best test of the 
permanent healing of a tuberculous lesion is the 
ability of the patient successfully to weather a 
pregnancy and labor. 

The author does not favor the induction of 
abortion in these cases. If it is done, it should be 
resorted to only in the first three months and then 
only in exceptional instances. After the first three 
months interference is always harmful. Rist has 
seen tuberculosis aggravated by spontaneous abor- 
tion. Artificial pneumothorax, though only about 
half as effective as in non-pregnant women, is 
better. Of eighteen women thus treated before 
pregnancy, fourteen are clinically well and four are 
dead. If a woman has been successfully treated by 
this method and has been clinically well for two 
years or longer, pregnancy may be permitted, pro- 
vided the pneumothorax is maintained throughout 
the pregnancy and for six months afterward. 

BROWNE states that syphilis is encountered -in 
about 7 per cent of the cases in an ordinary prenatal 
clinic. A history of repeated unexplained abortions, 
stillbirths, or neonatal deaths is suggestive. A 
strongly positive Wassermann reaction is certain 
evidence of syphilis. The large, pale, “greasy” 
placenta (found only if the fetus is macerated) is 
generally syphilitic. Spirochetes may be dis- 
covered in the intima of the umbilical vein of the 
cord, especially the fetal end. If the liver of the 
macerated fetus weighs one-twelfth or more of the 
total body weight or the spleen weighs more than a 
hundred and fiftieth of this total, the fetus is almost 
certainly luetic. The demonstration of spirochetes 
in the organs, generally the liver, spleen, suprarenals, 
and kidneys, is absolute evidence of syphilis. 

The treatment should be begun as early in the 
pregnancy as possible or before the pregnancy, 
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continued up to and after delivery until a total of at 
least eighteen months of treatment has been ad- 
ministered, and repeated in every pregnancy. The 
arsenicals should not be combined with mercury 
or bismuth, but should be alternated with one of 
these drugs. The best results are obtained from 
salvarsan given before and during pregnancy; 85 
per cent of the children of mothers so treated will 
escape infection. 

The diagnosis and treatment of gonorrhoea are 
the same as in non-pregnant women. Special efforts 
should be made to clear up the condition before 
delivery. 

FirzGIBBON reports on twenty-two cases of car- 
diac disease complicating pregnancy and labor in 
13,000 confinements at the Rotunda Hospital, 
Dublin. One was a case of fatal acute endocarditis 
in a primipara. Among the twenty-one patients 
suffering from chronic valvular lesions there were 
four deaths, a mortality of 19 per cent. Ten of the 
patients were primipara. Of these, five developed 
decompensation during labor but recovered. Of 
the five others, who developed decompensation 
during pregnancy, one died. Of the eleven multip- 
are, three went to term and developed decom- 
pensation during labor but recovered. Of eight who 
developed decompensation during pregnancy, three 
died. 

From the point of view of the prognosis, the cases 
are divided into three groups. In Group 1 are those 
in which decompensation occurs only as the result 
of labor. In these, the prognosis is good. It is best 
in the cases of primipare and women under 25 
years of age. In Group 2 are the cases in which the 
break in compensation occurs during pregnancy and 
is treated early. In these also the prognosis is good. 
In Group 3 are the cases in which the decompensa- 
tion develops during pregnancy and is neglected 
until labor starts. In these the prognosis is poor. 

When compensation fails in a primipara during 
pregnancy it can usually be readily re-established. 
In multipare its re-establishment is not so easy. 
Women of the first group stand the subsequent 
labor well, whereas those of the second group do not. 
Hence, the author believes that after compensation 
is established, primiparz should be allowed to go on 
through labor, but multiparz should be delivered by 
section combined with sterilization in the thirty- 
sixth week or, if the decompensation develops before 
the thirtieth week, by interruption of the pregnancy 
as soon as compensation is re-established. Labor 
should not be induced during decompensation and 
at other times is preferably replaced by section and 
sterilization. 

The author has noted little difference clinically 
between the various types of lesions discussed. 

E. L. Kinc, M.D. 


Mussey, R. D.: Hyperemesis Gravidarum. North- 
west Med., 1927, xxvi, 389. 


It has been customary to classify the vomiting of 
pregnancy according to the supposed cause into three 


types: reflex, neurotic, and toxic. At the present 
time little treatment is given in cases of reflex 
vomiting, although attempts are usually made to 
relieve malposition of the uterus and appropriate 
treatment is advised for gross lesions. The extent to 
which neurosis may influence severe vomiting of 
apparently toxic origin, and the influence of toxamia 
in every case of vomiting are often difficult to de- 
termine. So-called toxic vomiting has been attributed 
to various causes, chief of which are: (1) the ab- 
sorption of foreign protein, (2) deficient secretion of 
corpus luteum or thyroid or suprarenal glands, or 
hepatic insufficiency, (3) hypochlorhydria, (4) car- 
bohydrate deficiency, and (5) dehydration. 

Irom the standpoint of treatment the cases are 
divided into three groups: those in which the 
symptoms are mild, those in which the symptoms 
are moderately severe, and those in which the 
symptoms are severe. Most women who are nause 
ated and vomit will be relieved if treated early. 
Most of those who vomit severely allowed the 
condition to become advanced before they con- 
sulted a physician. 

For the mild form of hyperemesis the patient is 
given daily at least five small dry meals consisting 
largely of fruit and carbohydrates, rest after each 
meal, and fluid between meals up to 2,000 c.cm. 
daily. Sedatives may be used freely. Undue physi 
cal or nervous strains are to be avoided. In cases in 
which the gastric secretions are strongly acid, 
alkalies may be used with good effect. In those in 
which there is decreased acidity, dilute hydrochloric 
acid has recently been proved of value. 

The group in which the symptoms are moderately 
severe is made up of cases in which little or no food 
or liquid is retained and there is loss of weight with 
dehydration. The treatment consists of rest in bed 
and the administration of 5 per cent glucose solution 
by rectum (Murphy drip). If improvement is not 
noted after several days of treatment, glucose should 
be given intravenously also. Sodium bromide by 
rectum or phenobarbital by mouth or hypodermical- 
ly may be administered. No food is given by mouth 
during the first twenty-four hours, but no restriction 
is placed on the amount of fluid taken. 

In cases of severe hyperemesis (so-called per 
nicious vomiting) fluid must be given to relieve de- 
hydration, and glucose administered intravenously 
to spare the liver and produce a diuretic effect. 
Glucose may be given in combination with insulin. 
If the acidosis is not relieved by glucose, a solution 
of sodium bicarbonate may be given by proctoclysis 
or intravenously. 

Although vomiting can be controlled by these 
measures in most cases of hyperemesis, sooner o1 
later a patient will be encountered whose vomiting 
cannot be controlled thereby and whose condition 
grows steadily worse. In such cases emptying of the 
uterus is necessary to save the patient’s life. 

Kight illustrative cases are reported, including 
two cases in which the vomiting was due to com- 
plications not due to pregnancy. 
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Young, J.: Recurrent Pregnancy Toxzemia. J. 
Obst. & Gynec. Brit. Emp., 1927, xxtiv, 279. 

The investigations here reviewed indicate that in 
women who develop convulsive or non-convulsive 
eclampsia there is a factor tending to cause placental 
damage. 

In some of the cases, probably the majority, in 
which this occurs the pregnancy is rapidly terminated 
by abortion, accidental haemorrhage, premature de- 
livery, or stillbirth, and there is no toxemia. Tox- 
wmia develops only when, after placental damage, 
the abortion or premature birth does not take 
place soon enough or quickly enough and a large 
mass of dead or degenerating tissue is left within 
the uterus in immediate relation to the maternal 
blood stream. 

The factors which cause placental damage may 
be local or general. A probably important acquired 
cause is infection such as chronic endometritis, 
metritis and cervicitis, and local infection. As has 
been frequently pointed out, the febrile temperature 
often associated with eclampsia is suggestive of an 
infective basis. 

It is conceivable that the causes of the placental 
damage are not specific in nature and that they may 
be of several kinds. For example, it is well known 
that a plural pregnancy may determine the devel- 
opment of toxemia. In the author’s series, three 
cases of eclampsia (6.4 per cent) and eleven cases 
of non-convulsive toxemia (4.4 per cent) were cases 
of twin pregnancy. 

The factor behind the arrested pregnancies in 
cases of toxemia acts in some way different from the 
spirochete of syphilis. In this connection it is in- 
teresting to note that, whereas in toxamic cases, 
characteristic placental lesions are found, in syphilis 
the placenta seems to suffer no such characteristic 
damage. 

Recognition of the high incidence of recurrence 
in true eclamptic toxemia and, in cases of eclampsia, 
of the considerable tendency toward recurring ab- 
ortion and premature labor makes necessary a re- 
vision of our views regarding so-called ‘“nephritic”’ 
toxemia. 

The distinction which has generally been drawn 
between the eclamptic and non-recurrent tox- 
wmia and the nephritic and recurrent toxemia 
is shown to have lost its sanction. This statement 
does not apply, of course, to those comparatively 
few cases of antecedent kidney disease due to 
scarlet fever, which differ distinctly from the specific 
pregnancy toxemia, in which the nephritis is the 
secondary condition. 

There is now considerable evidence for the 
view that the eclamptic and the recurring toxzmias 
have a similar origin in the diseased placenta, and 
that in both types the kidney lesion is secondary 
and often aggravated by the placental damage 
occurring in’ successive pregnancies. 

The exact chemical nature of the poisons respon- 
sible for eclampsia is still undetermined. 

E. L. Cornett, M.D. 


LABOR AND ITS COMPLICATIONS 


Hofbauer, J., Hoerner, J. K., and Oliver, K. S.: 
The Nasal Application of Pituitary Extract for 
the Induction of Labor. Am. J. Obst. & Gynec., 
1927, XiV, 137- 

In the nasal application of pituitary extract for 
the induction of labor the nose is first carefully ex- 
amined with the aid of a nasal speculum and re- 
flected light and is cleaned of any crusting or dis- 
charge. A small pledget of cotton of such size as to 
fit easily but snugly between the septum and the 
inferior turbinate is then prepared, and after it has 
been moistened with 20 minims of pituitary extract 
is inserted under the anterior end of the inferior 
turbinate. 

In the cases reviewed the first change noted was 
a marked increase in the fetal movements, which 
almost routinely preceded the first uterine con- 
tractions. The latter began invariably within from 
one to five minutes after the application of the drug. 
These first contractions were timed and the fetal 
heart was auscultated at frequent intervals. When 
a contraction lasted longer than four minutes or the 
fetal heart showed untoward changes, the pledgets 
were immediately withdrawn. ‘The tetanic contrac- 
tion then subsided in from one to five minutes and 
there was coincident complete recovery of the fetal 
heart. Subsequently rhythmic contractions alter- 
nating with periods of relaxation continued, and 
usually in such cases no further administration of 
the drug was necessary. 

Unless true labor pains set in within two or three 
hours, the contractions gradually became shorter 
and weaker and the intervals between them became 
longer. Accordingly, when it was evident that the 
effect of the first administration was wearing off, the 
pledgets were removed and replaced by fresh ones 
containing the same amount of pituitrin. In the 
majority of cases, from one to three applications 
were required for the successful induction of labor, 
but in a few cases as many as five doses were 
necessary. 

The local condition of the nostrils is of great im- 
portance for a successful result. Any abnormal con- 
dition such as acute coryza, profuse lachrymation, 
or chronic catarrhal inflammation militates against 
absorption. Even the normal accumulated output 
of mucus evoked by the presence of the cotton 
pledget becomes suflicient within one or two hours 
to cause a decided decrease in the resorption of the 
drug. 

In fifty-four cases in which this procedure was 
used there was only one failure. When the cervical 
canal measures 2 cm. or more in length and the 
external os is tightly closed, the chances of success 
are comparatively poor. 

In cases of pre-eclampsia only 10 m. of pituitary 
extract are used in the first dose as the uterus is 
hypersensitive. Later, if the patient proves less 
sensitive, the dosage is increased. 

E. L. Cornett, M.D. 
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OBSTETRICS 


Bourne, A., and Burn, J. H.: The Dosage and 
Action of Pituitary Extract and of the Ergot 
Alkaloids on the Uterus in Labor, with a Note 
on the Action of Adrenalin. J. Obst. & Gynec. 
Brit. Emp., 1927, Xxxiv, 249. 


The authors have investigated the action of 
small doses of pituitary extract administered during 
the first and second stages of labor, recording the 
effect by a graphic method. A dose of two units 
may be expected to hasten the course of a sluggish 
labor provided it is not administered before the os is 
about one-half dilated. A dose of two units may be 
given with safety at any stage if there is no mechan- 
ical obstruction. 

The shortest interval at which any dose can be 
effectively repeated is one hour, but often the in- 
fluence of two units lasts longer than this. 

In tests of the action of the separate ergot alka- 
loids it was found that tyramine has no value in 
obstetrics. Histamine in a dose of 2.0 mgm. in- 
jected under the skin produces a powerful but brief 
effect; it appears to exhaust the activity of the 
uterus. 

The specific alkaloid of ergot (ergotamine or 
ergotoxin) has a very prolonged action and appears 
to be an ideal agent for use after delivery. Extractum 
ergote liquidum (British pharmacopovia) does not 
contain the specific alkaloid and can have no 
therapeutic effect. 

Adrenalin injected into a vein inhibits uterine 
contraction before delivery. Ether has a similar 
effect. E. L. Cornets, M.D. 


PUERPERIUM AND ITS COMPLICATIONS 


Burger, P.: Articular Metastases of Puerperal In- 
fection (Les métastases articulaires puerpérales). 
Gynécologie, 1927, XXVi, 331. 

Articular metastases of puerperal infection are 
comparatively rare, being limited to grave cases of 
generalized puerperal infection—pyemia or septi- 
cemia. 

Of the nine cases reported by the author, all of 
which were fatal, six were due to streptococcus in- 
fection, one was the result of staphylococcus in- 
fection, and one the result of a mixed infection. In 
one, no bacteriological examination was made. 
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The metastasis is attributed to a bacterial embolus 
giving rise to the formation of an abscess with per- 
foration directly into the joint cavity or dissemina- 
tion of bacteria by way of the lymphatic vessels or 
provoking stasis with consequent penetration of the 
bacteria by diapedesis into the lymphatic vessels 
and thence into the joints. 

In the majority of cases reported the metastases 
were multiple and occurred early in the course of the 
infection. Their appearance renders the prognosis 
grave. As a rule they follow obstetrical interven- 
tions made without proper precautions for asepsis. 
In three of the cases reported they developed fol- 
lowing an abortion. Two of the abortions were 
criminal. 

The treatment can be only symptomatic. When 
exploratory puncture reveals the presence of pus 
in a joint, the cavity should be opened in cases of 
streptococcic infection. In cases of staphylococcic 
or other infection, evacuation by puncture followed 
by irrigation with an antiseptic solution is often 
sufficient. Mina A. GILDERSLEEVE. 


MISCELLANEOUS 


Nevermann, H.: The Fate of Eclamptic Women 
(Ueber das Schicksal der an Eklampsie erkrankten 
Frauen). Arch. f. Gynack., 1927, cxxix, 891. 

This report is based on sixty women who were 
treated for eclampsia in the Women’s Hospital at 
Eppendorf. After an interval of years, thirteen 
complained of headache; twelve, of impairment of 
memory; four, of ocular disturbances; five, of swell- 
ing of the legs; and one, of itching of the skin. 
Eight had an elevated blood pressure. In three 
cases the urine was cloudy, and in three it contained 
albumin and casts. In subsequent pregnancies an 
oedema of pregnancy was more common than a true 
nephropathy. In four instances there was a recur- 
rence of the eclampsia. 

After a time the changes in the capillaries which 
are characteristic of eclampsia completely dis- 
appear. The transition of eclampsia to chronic 
nephritis occurs either very seldom or not at all. 
The occasional persistent changes in the kidneys of 
eclamptics are apparently nephrotic changes in the 
tubules. Geprert (G). 
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ADRENAL, KIDNEY, AND URETER 


Oppenheimer, L. I.: A Discussion of Three Cases of 
Bilateral Kidney Calculi. California & West. 
Med., 1927, xxvii, 190. 


In the Alameda County Hospital, California, 7.1 
per cent of the cases of kidney calculi seen in the last 
five years were bilateral. Of five patients with calculi 
in the upper urinary tract who were treated at the 
Oakland Health Center Urology Clinic during the 
last twenty months, two had bilateral stones. 

In Case 3 of the three cases of bilateral renal calculi 
discussed by the author, the roentgen examination 
was merely a corroborative measure. It was evident 
without it that the patient had renal calculi. The 
number, size, and disposition of the stones were 
demonstrated by the film. In the two other cases the 
roentgen-ray examination was essential to the diag- 
nosis because of the vague nature of the symptoms. 

In Cases 1 and 2, operation was not indicated. 
The kidneys would have been torn to pieces in the 
removal of the stones and the already reduced 
kidney tissue would have been destroyed. 

Patient No. 3 with multiple inaccessible calculi, 
was sent to Braasch and was operated upon by Hunt 
under direct fluoroscopic vision, twelve stones being 
removed. 

In conclusion, the author emphasizes the impor- 
tance of early diagnosis and treatment of urinary cal- 
culi. If this is not done, conditions such as occurred 
in Cases 1 and 2 may ensue. The X-ray should be 
used as a routine procedure when a pathological 
condition of the kidneys or ureters is suspected. 

The third case illustrates the possibilities of 
manipulative removal of small calculi in the upper 
urinary tract. Usually it is only after weeks or 
months of intermittent effort that encouraging re- 
sults are obtained. 

In the surgical removal of multiple inaccessible 
kidney stones, the use of the fluoroscope at the oper- 
ating table is the best method of insuring complete 
removal of the calculi. This is possible, however, 
only gin the largest clinics because the installation 
of the apparatus is expensive and because the services 
of a roentgenologist especially trained and experi- 
enced in this work are essential. Louts Gross, M.D. 


Koenig, E.C.: X-Ray Assistancein Solving Genito- 
Urinary Problems. Radiology, 1927, ix, 104. 
Kearns, W. M.: Pyelography in Renal Tubercu- 
losis. Radiology, 1927, ix, 109. 

O’Conor, V. J., and Remmert, A.: The Value of 
Pyelo-Ureterography as a Diagnostic Aid. 
Radiology, 1927, ix, 125. 


KOENIG, adopting Parmenter’s classification of 
genito-urinary problems into five groups, discusses 


the conditions which may produce the various 
symptoms. In infections of a non-tuberculous type, 
the size and shape of the renal pelves and calyces 
may give a diagnostic pyelogram. Perinephritic 
abscess may be demonstrated by a pyelogram when 
the abscess communicates with the pelvis or calyces. 
A diagnostic pyelogram may be obtained also in 
chronic pyelonephritis and renal tuberculosis. The 
presence of calculi is practically always shown in 
the pyelogram. Ptosis of the kidney can be demon- 
strated by the roentgen ray. Hydronephrosis and 
pyonephrosis produce characteristic pyelograms 
showing marked enlargement or distortion of the 
pelvis and calyces. Renal tumor may be demon- 
strated when the kidney substance is so distorted or 
invaded that the outline of the pelvis and calyces is 
changed. 

In the bladder, the final results of a chronic infec- 
tion may produce an abnormal cystogram. Stone 
is usually demonstrated in the roentgen picture. 
Tumor may produce a characteristic cystogram 
with an irregular outline. The deformity caused by 
an adenoma of the prostate has a rather clean-cut 
outline, whereas that caused by a malignant growth 
is irrezular. 

KEARNS cites the opinions of numerous author- 
ities with regard to the value of pyelography in 
renal tuberculosis. Because of the conflict of opinion 
he has refrained from using the procedure. He 
reviews the findings of a pyelographic study of fifteen 
freshly excised tuberculous kidneys, supplementing 
his report with photographs and roentgenograms. 
In several instances in which the lesions were in a 
very early stage the pyelogram showed no changes. 
The findings were often negative also in cases of the 
closed type of lesion in which there was little en- 
croachment on the pelvis. In the forms that involved 
the pelvis primarily and in the moderately advanced 
forms of the ulcerocavernous type the characteristic 
changes were noted. The most constant finding in 
this series was the dilatation of the calyces with a 
ragzed or fuzzy, indistinct border frequently 
described as ‘‘moth eaten.”” The destructive tend- 
ency was quite constantly exhibited in the islets 
of filling that occurred when the continuity of the 
pelvis was destroyed and the injected liquid pene- 
trated into the cavities in the parenchyma. ‘The 
cavities varied in size. They appeared to be com- 
pletely isolated at some distance from the pelvis 
or their connection with the pelvis was demon- 
strated by a narrow channel of filling. 

Kearns concludes that the quite constant limita- 
tion of these defects to a circumscribed portion of 
the pelvis may be considered additional substantial 
evidence of tuberculosis. The localization of the 
lesion to one or two minor calyces or to a major 
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calyx was distinctly characteristic and may be 
regarded as a diagnostic aid if the pyelogram is 
employed. The objections to routine pyelography 
in renal tuberculosis are discussed at some length. 
The conclusion is reached that the procedure is 
rarely necessary, often unreliable, and attended 
with danger. 

O’Conor and REMMERT review 356 cases in which 
pyelo-ureterograms were made and report the find- 
ings relative to congenital anomalies, variations 
in the normal, hydronephrosis, tuberculosis of the 
kidney and ureter, renal neoplasms, renal and 
ureteral calculi, ptosis of the kidney, obstruction of 
the ureter, and the differentiation of abdominal 
and retroperitoneal masses. 

They conclude that pyelo-ureterography has 
proved an important diagnostic aid, but is only one 
of the urological procedures necessary for an accu- 
rate diagnosis and should be used only in conjunc- 
tion with analytical, functional, and bacteriological 
data. Normal pyelograms are often of definite 
value in differentiation and in the establishment of 
the prognosis. Apotpu Hartunc, M.D. 


Mandel, J. V.: Investigations with Regard to Per- 
manent Cure After Operation for Renal Tuber- 
culosis; A Report on the Value of Pure Cultures 
of the Tubercle Bacillus by the Loewenstein 
Method for This Purpose (Untersuchungen ueber 
die Dauerheilung nach Operation wegen Nierentu- 
berkulose; Bericht ueber die Wertigkeit des zu diesem 
Zwecke angewandten Reinzuechtungsverfahrens der 
Tuberkelbacillen nach Loewenstein). Zischr. f. urol. 
Chir., 1927, XXii, 39. 

From his experience of two decades the author has 
come to the conclusion that only the surgical re- 
moval of the tuberculous focus in the kidney, i.e., 
nephrectomy, gives any assurance of a cure of uni- 
lateral renal tuberculosis. He believes we can speak 
of a cure only when the urine is found to be free 
from tubercle bacilli on repeated examination 
throughout a period of two years, and that only 
when this is the case and renal function is normal 
can permission for marriage be given. 

For the demonstration of the continued absence 
of tubercle bacilli from the urine, Mandel has found 
the method of Loewenstein of special value. This 
method is better than guinea-pig tests as it reveals 
all strains of avian tubercle bacilli which are patho- 
genic to man but do not affect the guinea pig. Its 
use is of advantage also because the period of ob- 
servation of the cultures is shorter, it being usually 
only from three to four months and sometimes only 
one or two months before the cultures become active. 
As previous to the making of the cultures, the urine 
is treated with 15 per cent sulphuric acid, which 
kills off all other bacteria, a microscopic examination 
is usually unnecessary when the characteristic spher- 
ical, crumbling white cultures appear upon the nu- 
trient medium, potato-glycerine. If only non-char- 
acteristic cultures appear, the cultures may be 
spread on a glass slide and stained by the Ziehl- 
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Neelsen method to prove the absence of tubercle 
bacilli. 

The author obtained a permanent cure in 175 
cases of renal tuberculosis. The operations were per- 
formed at least six years ago. Severe bladder symp- 
toms or contraction of the bladder persisting after 
a nephrectomy for renal tuberculosis are not neces- 
sarily due to tuberculosis. As a rule they are pro- 
duced by a mixed infection and are to be treated 
in the same way as cystitis. 

A prerequisite for cure is the prevention of soiling 
of the operative field. To this end, the ureter is 
divided with a Paquelin cautery and into the care 
fully grasped ureter, clamped off below, a silk web 
catheter is introduced and carbolic acid solution is 
injected until the first drop appears alongside the 
catheter. The edges of the wound being well pro- 
tected with gauze, the fluid is then stripped out and 
the ureter ligated lower down and again divided. 
Tincture of iodine is also used for cauterization of 
the ureter. For extra safety, the stump of the ureter 
is sutured to the skin. By the deep clamping of the 
ureter the cauterizing fluid is prevented from enter- 
ing the bladder. 

Ten cases are reported in detail. 

ROSENBERG (Z). 


Frommolt, G.: The Collateral Arterial Circulation 
of the Human Ureter (Ueber die artericllen Kol- 
lateralbahnen am menschlichen Ureter). Zéschr. f. 
Geburtsh. u. Gynaek., 1927, xci, 205. 


The purpose of the investigations here reported 
was to determine why the human ureter is able to 
withstand extensive disruption from its bed, such as 
occurs in the radical Wertheim operation, without 
resulting disturbances of its circulation with fistula 
formation. Von Haller found that there are three 
divisions of the ureteral circulation. The upper third 
of the ureter is supplied by the renal artery; the 
lower third, by branches of the uterine or vesical 
artery; and the middle third by the ureteric artery. 

Frommolt studied the ureteral vascular system in 
forty-four injected specimens. In only four was there 
no branch from the renal artery. In two instances, 
insufficiency of the injection was evidently respon- 
sible. In the two others there was, instead, a branch 
from a capsule artery. In three specimens it was 
possible to demonstrate a branch to the ureter from 
the spermatic artery; the ureteric artery was missing. 
In all of the other cases the artery of the ureter was 
found arising from the aorta, the common iliac ar- 
tery, or the hypogastric artery. As nutrient vessels 
of the lower third of the ureter, it was possible to 
demonstrate fine branches from the vesical artery, 
the uterine artery, and, in six cases, the median 
hemorrhoidal artery. 

Of special importance in preservation of the ureter 
is the fact that the nutrient vessels first divide just 
before they reach the ureter, and then accompany 
the latter upward and downward, outside its adven- 
titia. From these vessels, secondary branches pene- 
trate the adventitia and anastomose with each other. 
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For more exact proof of the function of these 
vascular anastomoses the author injected gelatin of 
different colors into the renal and hypogastric arter- 
ies. He found a mingling of the two colors in the 
primary and secondary branches of both vessels. He 
then tied off the artery of the ureter and injected 
the aorta with red lead gelatin. In spite of this, the 
entire vascular system of the ureter, even its middle 
third, was well filled. Finally, he was able to inject 
the entire arterial system of the ureter from one 
artery, either the renal or the hypogastric. 

In Frommolt’s opinion, these findings demonstrate 
that interference with one or several ureteral arter- 
ies does not harm the nutrition of the ureter. 

The influence of stripping of the ureter on its 
peristalsis was studied in experiments on dogs. No 
permanent influence on either the peristalsis or nour- 
ishment of the ureter was noted. WILLE (G). 


BLADDER, URETHRA, AND PENIS 


McCarthy, J. F., and Ritter, J. S.: Suction as Ap- 
plied to Urological Cases at the New York 
Postgraduate Hospital. J. Urol., 1927, xviii, 211. 

The authors have devised for postoperative 
bladder cases an apparatus with which they are 
able to apply satisfactory suction to from one to 
several patients at a time. Water suction is pro- 
duced by an electrical suction pump. Ways of 
guarding against accident have been worked out, 
and the usual type of suprapubic drainage tube has 
been improved. ‘The parts of the apparatus are 
described with the aid of drawings, and the tech- 
nique of the use of the apparatus is given. 

In urological cases, suction for drainage is as great 
an asset as careful pre-operative preparation. By 
the method described, the length of time the patient 
is obliged to remain in bed is shortened, his comfort 
is increased during his stay in the hospital, and his 
recovery is hastened Joun G. Currtruam, M.D. 


GENITAL ORGANS 


Davis, E.: A Distensible Bag for Haemostasis and 
Drainage Following Perineal Prostatectomy. 
J. Urol., 1927, xviii, 201. 


As hemorrhage is an important factor in the 
mortality of prostatectomy, careful hemostasis 
both during and after the operation is imperative. 
The author describes a distensible hemostatic rub- 
ber bag he has devised for use following perineal 
prostatectomy. He discusses the technique of the 
operation with regard to the methods of hemostasis 
and the introduction of the hemostatic bag. 

In 100 consecutive cases in which the perineal 
prostatic bag was used there was only one case of 
serious delayed hemorrhage. In the last sixty-four 
consecutive cases, additional gauze packing at oper- 
ation was considered necessary only once, but was 
used ten times. There have been no complications 
traceable to the use of the bag, and the control of 
haemorrhage has been very satisfactory. 

Joun G. CueetHam, M.D. 


Campbell, M. F.: Hydrocele of the Tunica Vagi- 
nalis; a Study of 502 Cases. Surg., Gynec. & Obst., 
1927, xlv, 192. 

Campbell reviews 502 cases of hydrocele of the 
tunica vaginalis. The cause of the condition is 
usually an inflammation and very often an un- 
suspected tuberculous lesion in the scrotum. 

The surest diagnostic aid is transillumination, 
but in a few cases this will fail. The main symptoms 
are usually pain and swelling of the scrotum. 

Tapping occasionally effects a cure in children, 
but is seldom curative in adults. The best pro- 
cedure consists in opening the sac, trimming off 
the redundant part, and then everting the sac. 

The anesthesia of choice is local anesthesia. The 
prognosis is good. The average length of hospital- 
ization is from six to nine days. Etmer Hess, M.D. 
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SURGERY OF THE BONES, JOINTS, MUSCLES, TENDONS 


CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 


Cooperman, M. B.: Gonococcus Arthritis in In- 
fancy: A Clinical Study of Forty-Four Cases. 
Am. J. Dis. Child., 1927, xxxiii, 932. 

This report is based on an outbreak of gonococcus 
arthritis in a maternity hospital. Forty-four cases 
came under observation. The first clue to the cause 
of the condition was obtained upon aspiration of 
the knee of a male infant 2 weeks old. Smears and a 
culture showed gonococci. 

The patients were hospitalized for from one to 
three months. The general manifestations of the 
condition were of a septic nature, with irregular 
elevations of the temperature from 99 to 103 degrees 
F. Seven febrile reactions in six cases were probably 
due to secondary infection. The nutrition of the 
patients was well preserved, and there were no 
demonstrable visceral complications. 

The blood showed a leucocytosis ranging from 
11,760 to 27,800. The erythrocyte count ranged 
from 2,000,000 to 4,000,000, and the hemoglobin 
content from 4o to 80 per cent. The blood culture 
was positive in only one case. Aspirated fluid re- 
vealed gonococci only in the early stage of the 
disease. 

The spine was involved in six cases, a single joint 
was affected in ten cases, and two or more joints 
were involved in thirty-four cases. 

The local reactions were striking. The skin was 
glazed, violaceous, and hot. The joint contours were 
obliterated by a marked periarticular oedema. The 
soft tissues were tumified and of a woody resistance 
to palpation. Motion was markedly restricted by 
muscular spasm, and distortions were extreme. 

Periarthritis was present in 54.8 per cent of the 
cases; suppurative arthritis, in 33.3 per cent; and 
non-purulent synovitis in 11.8 per cent. 

Flaccid paralysis due to infiltration and oedema 
of the peripheral nerve trunks in relation to the in- 
volved joints was frequently observed. In many 
cases the condition was mistaken for poliomyelitis 
in the earlier stages. 

Osteomyelitic foci within the shafts of the long 
bones, pathological dislocations of the hip, retarda- 
tion in the appearance and abnormal development of 
the epiphyses, and destructive changes in the 
acetabulum of an infected hip joint were found in 
eighteen cases. Spinal curvature developed in 
cases in which the hip joints were involved. 

Ankylosis, a common terminal result in adult 
gonococcus arthritis, was not observed. Dislocation 
of the hip joint was undoubtedly the most dis- 
astrous complication, resulting in most cases in 
permanent crippling. 
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Whenever practical, all inflamed joints were im- 
mobilized in metal or plaster-of-Paris splints. In 
cases with involvement of the lower extremities or 
the spine a double plaster-of-Paris spica was applied 
from the toes to the axilla. The chest, abdomen, 
groin, and buttocks were exposed by a large opening. 

Intra-articular exudates were removed by aspira- 
tion or incision and drainage of the joint. Aspiration 
was done most frequently in the knee. It was re- 
peated at intervals of from three to five days. 

When puncture or other diagnostic methods in- 
dicated the presence of local suppuration, the joint 
was incised and drained. Following the arthrotomy, 
it was covered by a gauze dressing kept moist with 
sterile salt solution and kept warm by means of an 
incandescent lamp. At each dressing the cavity was 
irrigated with warm boric acid solution. The re- 
sults obtained in these cases were gratifying; damage 
to the joints was practically nil. The treatment was 
supplemented later by diathermy, complete func- 
tion being obtained. 

As no beneficial results were apparent from the use 
of autogenous or stock vaccines, this therapy was 
discontinued after a month. 

Foot-drop and wrist-drop, contractures of the 
knee and elbow, and pathological dislocations of the 
hip joint were the most troublesome of the sequelz. 
No permanent damage resulted from involvement of 
the peripheral nerves. 

The treatment of dislocation of the hip was in- 
stituted when the child was 18 months of age. 
Because of difficulty in manipulation and because of 
the frequent changing of the cast necessitated by 
soiling, the results were disappointing. In practi- 
cally every case the dislocation recurred. 

Later, open operation was attempted. It was 
then found that the head of the femur was deformed 
and the acetabular cavities were filled with scar 
tissue. Thus far the results of open operation have 
been more successful than those of closed manip- 
ulation. Rosert C. LonerGan, M.D. 


Brailsford, J. F.: Roentgenography of the Spine. 
Am. J. Roentgenol., 1927, xviii, 124. 


By modern technique, satisfactory roentgeno- 
grams of the spine in the lateral projection can be 
obtained. The author reports in detail three cases in 
which such roentgenograms added materially to the 
diagnostic value of the roentgen examination. 

In one, a foreign body in the lower part of the 
neck was repeatedly localized incorrectly in antero- 
posterior exposures made stereoscopically and by 
localization technique. Lateral exposures subse- 
quently showed its exact position and led to its re- 
moval. In the second case, spondylolisthesis was 
incorrectly diagnosed until the lateral view of the 
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spine was obtained. In the third case an obscure 
lesion was shown by characteristic erosions along 
the front of the bodies of the lumbar vertebra to be 
an aneurism of the abdominal aorta. 

These cases demonstrate that in the investigation 
of pathological conditions of the vertebral column it 
is essential to take anteroposterior and lateral 
roentgenograms in every instance. Asa general rule 
more information is obtained from the lateral than 
from the anteroposterior roentgenograms. 

ApoLteu HArtunc, M.D. 


Galeazzi, R.: A Clinical and Experimental Study of 
Lesions of the Semilunar Cartilages of the 
Knee Joint. J. Bone & Joint Surg., 1927, ix, 515. 

Dissections and experiments on the cadaver and 
observations at operation have convinced the author 
that there is a close connection between the semi- 
lunar cartilages and the crucial ligaments, both 
anatomically and functionally. 

The mechanism of rupture of the cartilages 
usually accepted does not explain many of the 
lesions. The tear of the internal meniscus near its 
anterior end is explained of course by the pull of the 
internal femoral condyle against the counter-pull of 
the tibial condyle in inward rotation of the tibia 
with the knee a trifle flexed, but it is not clear how 
the same tear may sometimes occur with rotation in 
the opposite direction, how rupture of the anterior 
horns of both cartilages may occur in the same in- 
jury, or how both horns of the same meniscus may 
occur at once. 

In careful dissections, the author has found strong 
fibrous bands connecting the menisci with the cru- 
cial ligaments in such a way that stretching of these 
ligaments might cause tearing of the menisci. The 
crucial ligaments and semilunar cartilages thus seem 
to form one functional unit which is liable to de- 
rangement when motion occurs beyond physiological 
limits. 

The greater frequency of lesions of the internal 
cartilage is explained by the fact that a firm band 
connects the apex of this cartilage with the anterior 
crucial ligament and it is this ligament which bears 
most of the strain in abnormal degrees of rotation. 

In the author’s opinion, injuries of the crucial 
ligaments coexistent with cartilage lesions are fre- 
quently not recognized because of inadequate open- 
ing of the knee joint. It has been shown by experi- 
ments on the cadaver that complete tearing of the 
crucial ligaments often accompanies rupture of the 
cartilages. WILiiAM A. Crark, M.D. 


Morton, D. J.: Metatarsus Atavicus: The Identifi- 
cation of a Distinctive Type of Foot Disorder. 
J. Bone & Joint Surg., 1927, ix, 531. 


Metatarsus atavicus is manifested by unusual 
shortness of the first metatarsal as compared with 
the length of the second, and by tenderness on deep 
pressure under the second metatarsal cuneiform joint. 

The subjective symptoms are of little value be- 
cause of their wide variation. There is usually 


indefinite pain or discomfort in the front part of the 
foot, especially after prolonged standing or excessive 
exercise. This pain may be burning in character 
in the early stages, but after a callus has developed 
under one or more of the metatarsal heads, it be- 
comes more acute and later changes to a dull ache. 

Physical examination usually shows the second 
toe to be longer than the great toe. Viewed from be- 
low, the ball of the great toe seems to be set back on 
the foot. A callus is usually present under the ball 
of the second toe. The characteristic clinical sign is 
tenderness on deep pressure under the middle cunei- 
form and the base of the second metatarsal. 

This shortness of the first metatarsal is probably 
an atavistic tendency since the human foot has 
evolved from a grasping type of appendage in which 
the first digit was decidedly shorter. The condition 
seems to be more prevalent in women than in men, 
and is never encountered prior to early adult life. 

When the second metartarsal is longer than the 
first, walking stress falls more heavily on the second. 
Anatomically, the proximal or cuneiform articula- 
tion of the second metatarsal is not adapted to this 
strain. The vertical diameter of the joint is only 
half that of the corresponding joint at the proximal 
end of the first metatarsal and is very poorly pro- 
tected against hyperextension. The symptoms re- 
sult from irritation around the second metatarso- 
cuneiform joint. The filaments of the internal 
plantar nerve may be irritated and cause referred 
pain in the front part of the foot. 

The treatment should be directed against: (1) 
the improper distribution of weight on the heads of 
the metatarsals, and (2) the strain of the second 
tarsometatarsal joint. It may be necessary, in some 
cases, to insist upon complete rest until the hyper- 
sensitiveness of the irritated tissues is overcome. 
More of the weight should be transferred to the 
first metatarsal. This may be done by acquiring a 
slight toeing-out habit. A lift of leather and felt, or 
in extreme cases, of metal, should be placed in the 
shoe beneath the head of the first metatarsal. This 
should extend just beyond the great toe joint and 
should be just wide enough to support the first meta- 
tarsal alone. It should have sufficient thickness to 
cause the first metatarsal to be effective in bearing 
the body weight and of sufficient length to act as an 
extension of this bone in the leverage action of the 
foot. Radical surgery is not indicated. 

WILLIAM A. Crark, M.D. 


SURGERY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 


Payr: The Present Status of Joint Surgery (Der 
heutige Stand der Gelenkchirurgie). 51 Tag. d. 
deutsch. Ges. f. Chir., Berlin, 1927. 

With regard to the normal and pathologica 
physiology of the joints the author emphasizes the 
importance of the joint as a passive rather than an 
active link in the kinetic chain. He calls attention 
to the sensory and sympathetic nerve supply of the 
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joint. For physiological and pathological regenera- 
tion, function is of the greatest importance. The 
primary consequences of an injury to a joint are 
pain, muscular contraction, loss of elasticity, and 
plastic processes. Secondary ‘changes are destruc- 
tion of cartilage, the formation of connective tissue 
fibrocartilage with islands of hyalin, adhesive ob- 
literation of the joint space, deformity of the ends of 
the joint, blocking by osteophytes, and shrinkage of 
the capsular ligaments. 

In a study of regeneration we find much that is 
contradictory in the cartilage, the ends of the joint, 
the capsule, the ligaments, the interarticular disks, 
the fatty bodies, and the joint cavity. In experi- 
ments on animals a slight contamination gives 
better results than a completely aseptic operation. 
Inflammation and chemical irritation play a réle in 
regeneration. 

In the diagnosis of injuries and diseases of the 
joints, the roentgen ray is an important aid. A 
particular joint technique must be used. In addition 
to fluoroscopy, roentgenograms made not only in 
the two usual positions, but also obliquely are 
necessary to determine the depth of foreign bodies 
and loose bodies and the presence of isolated foci. 
Stereoscopic exposures or the injection of contrast 
material or gas may be of great aid. Auscultation, 
endoscopy, blood analysis (sedimentation rate for 
differentiating between inflammatory and degenera- 
tive processes, etc.), the hydrogen-ion concentra- 
tion, the use of tuberculin, and excision of the cap- 
sule may be of value. It is of great importance to 
determine the presence of a latent infection and the 
behavior of the joint under anesthesia. 

In determining the indications for operative 
treatment the surgeon must distinguish between a 
healthy joint with local mechanical injury and a 
joint that is severely damaged in its entirety. Ex- 
ploratory opening of the joint is to be avoided so far 
as possible. Of great importance is the decision as 
to the right time for operation. Increased osteo- 
plastic tendency (atrophic phase), roentgen control 
of the osteobiological curve, and the patient’s age 
and social status must be considered. The operative 
procedure must be planned beforehand. It must be 
decided whether the joint itself or some other mem- 
ber of the kinetic chain shall serve as the’ point of 
attack and whether the intervention shall be intra- 
articular or interarticular, operative or non-opera- 
tive. 

The following basic types of procedures are 
enumerated: restitution of form and _ function; 
sacrifice of a diseased joint; and planned destruc- 
tion of an anatomically sound joint which, on ac- 
count of defective function of the active associated 
members of the chain, is worthless. Besides these, 
there are the following subtypes: (1) the removal of 
mechanical disturbances or the correction of false 
positions (traumatic injury); (2) measures to re- 
store lost security of movement; (3) the removal of 
loose bodies; (4) the treatment of acutely inflamed 
joints; (5) the treatment of chronically diseased 


joints; (6) the combating of chronically or period- 
ically recurring discharges; (7) ankylosis, arthro- 
plasty; (8) arthrodesis; (9) extirpation of joint 
tumors; (10) improvement of form or position (de- 
formities); (11) para-articular correction in disease 
conditions to restore lost motion (pseudarthrosis) 
or to improve malposition (osteotomy); and (12) 
operations on other organs of the body (endocrine 
glands) to obtain a reaction on the joints. 

With regard to the general technique, Payr states 
that the choice between inhalation narcosis and con- 
duction anawsthesia (segmental anesthesia is im- 
practical) must be made on the basis of the individ- 
ual case. If the operation is not done in a bloodless 
field, careful haemostasis is necessary. Flaps of 
synovial membrane or fat, pedunculated or free, are 
of value for haemostasis. The burying of large 
foreign bodies, and particularly metal foreign bodies, 
in or on the joint is to be avoided if possible on ac- 
count of the danger of producing irritation of the 
synovial membrane, arthritis deformans, and nec- 
rosis with expulsion of the foreign body into the 
joint cavity. When the use of such a foreign body is 
unavoidable, a convenient extra-articular method 
for its removal should be planned. Non-rustable 
steel is the best material. The fixation should be 
done to the cortex. For sutures in joints, catgut is 
best. Plugs should be used only in tuberculosis. 
Dead binding material should be replaced by living 
tissue. 

The different biological reactions of bone and 
cartilage to irritation are discussed. Care must be 
taken not to injure cartilage. The operation must 
be performed with a delicate touch; peeling off of 
the periosteum and superfluous exposure of bone are 
to be avoided. In aseptic cases no drainage is neces- 
sary. The capsule should be sutured in layers and 
structures which have been loosened in osteoplastic 
work should be properly refastened. Modern opera- 
tions on the joints often require a method other than 
the typical resection if they are to result in the pre- 
servation, increase, or regaining of mobility of the 
joint. The best approach is through a transverse, 
S-shaped, or flap incision. Buttonhole incisions are 
to be avoided. In doubtful cases, the operation 
should be begun with incisions that may be extended. 
In local disease of the joints, access should be had to 
the bursa. The muscles and nerves must be spared. 
Releasing of the belly of a muscle, separation of ten- 
dons, and Z-shaped division of the latter are permissi- 
ble. Osteoplastic temporary closure of the joint is to 
be recommended and is a principle that may be ex- 
tended. Openings that damage the cartilage are to 
be avoided. Articular ligaments should be preserved 
when possible. Too extensive deflections are as- 
sociated with the danger of causing necrosis. In 
joint suppurations a departure from the rule is 
necessary. 

Great attention must be paid to the after-treat- 
ment. In general, a medium position is preferable 
to the final position (semiflexion). The shoulder is 
an exception. When the capsule is well preserved 
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and there is no contracture, extension is unneces- 
sary. Wire loops are less objectionable than nails or 
clamps. In from three to five days after the cessa- 
tion of mechanical disturbances, the joint may be 
released. In cases of joint fracture, the rest period 
must be somewhat longer, and in cases of arthrod- 
esis, considerably longer. Earlier resumption of 
movement in cases of joint fracture is one of the 
chief advantages of operative synthesis. Bloody 
effusions with slow resorption should be tapped. 
Hyperemia and mechanotherapy, the care of the 
muscles, and the effect of sports are discussed. 
Sportsmen should spare the joint for a considerable 
time. 

The exceptional position of arthroplasty is em- 
phasized. A weight is to be attached to the exten- 
sion apparatus for forty-eight hours. Sometimes a 
combination of extension and a plaster cast is of 
value. Passive and active movements should be 
begun after the healing of the wound, usually after 
the tenth day. Forcible movement is harmful. If 
mobility does not return, there is something wrong 
(slight infection, insufficient removal of hindrances, 
or an error in the technique or the after-treatment). 
After all reconstructive operations performed on 
the lower extremities, weight-bearing is to be pro- 
hibited if there is atrophy of the bone. Since the 
results of a plastic operation will not be fully evident 
before two years, patience is necessary. 

Moist and dry synovitis following joint operations 
and irritative conditions are considered. Under 
treatment, anesthesia, phenol-camphor, irritants, 
deep roentgenotherapy, and synovectomy are 
mentioned. In the adhesive form of synovitis there 
are similarities to peritoneal adhesions. Consti- 
tutional influences, the excision and plastic repair 
of the capsule, and stiffening of rebellious joints are 
discussed. 

In a special section the author speaks first of 
closed injuries of joints. In joint fractures a non- 
operative attempt is permissible; if this fails, 
operation is to be done. The statement that the 
eighth day after the injury is the best time for opera- 
tion is true for the diaphysis, but not for the epiphy- 
sis. The operative procedures for the patella and 
olecranon are the only ones that have won general 
recognition. Entirely loose fragments should be re- 
moved. In luxation fractures an attempt at reduc- 
tion may be made. For fracture of the neck of the 
femur, Whitman’s procedure is recommended. In 
pseudarthroses, pegs may be used or a Lorenz 
bifurcation or a Schanz osteotomy may be done. 
Dislocations often demand operative treatment such 
as resection and arthroplasty. 

Internal injuries of the knee and the pathology of 
the menisci are discussed at somewhat greater length. 
The lateral ligaments should be sutured or repaired 
plastically with the use of the semitendinosus. The 
crucial ligaments have the power to regenerate. 
With regard to injuries of the meniscus, the removal 
of the suture is discussed. When disturbance of the 
meniscus is certain, a transverse anterior incision of 


the capsule as far as the lateral ligament should be 
made; when necessary, this may be enlarged by an 
incision behind the lateral ligament. In uncertain 
or difficult cases, the author’s median S-incision is 
best. For the external semilunar cartilage this has 
been modified by Kuettner to a lateral S-incision. 

Chondropathies, partial necrosis, loose bodies (in 
the removal of which the bed also should be re- 
moved), and diseases of the fat bodies, which seldom 
require excision, are discussed briefly. Chronic 
effusions in the upper recess of the knee joint follow- 
ing trauma are treated by the excision of a window. 
The various methods of treating recurrent and habit- 
ual dislocations of the shoulder and patella are 
described and cases are reported. The cause of 
snapping knee is usually a dislocation of the lateral 
meniscus. Amphiarthrosis and flail-joint often re- 
quire arthrodesis. 

In open injuries of joints, excision of the soft parts 
and suture of the capsule is the rule. Of 962 such in- 
juries, 600 healed by primary intention. Antiseptic 
prophylaxis is discussed. Infectious arthritis calls 
for wide opening only when the joint is destroyed. 
Punctures and irrigation or drainage at the right 
spot are often sufficient. In acute gonorrhceal in- 
flammation, Bier’s passive hyperemia or exploratory 
puncture is necessary. Chronic and infectious ar- 
thritis and granulation tumors are mentioned 
briefly. In the chronic, non-infectious joint lesions of 
primary and secondary arthritis deformans, an ex- 
tensive plastic operation (in the case of the hip, 
Hildebrandt’s .modeling arthroplasty), and in 
hemarthrosis, roentgen-ray treatment come under 
consideration. The osteotrophopathies and chon- 
drotrophopathies of Perthes, Koehler, Kienboeck, 
and others do not require operation in the early 
stage. In Payr’s opinion, they do not originate in 
bland emboli. 

With regard to ankylosis, the question of mobili- 
zation is touched upon briefly. Particular care is 
necessary in tuberculous joints. Mention is made of 
the fact that it is sometimes more difficult to stiffen 
a joint than to render it movable. 

Regarding tumors of the joints, Payr points out 
that carcinoma metastases in the neighborhood of a 
joint may be mistaken for arthritis. 

In conclusion, congenital deformities (disloca- 
tions, defects, ankyloses, and contractions) are 
discussed. 

Following Payr’s paper, LAEweN (Marburg) dis- 
cussed operation for chondropathies of the patella. 
He stated that he had already shown that the car- 
tilaginous changes in patellar chondropathies cor- 
respond histologically to those of arthritis deformans 
and those that are frequently present in the patella 
in advanced age. It is therefore justifiable to ask 
whether the operative extirpation of cartilage is 
preferable to the modeling operation in completely 
developed arthritis deformans. This question has 
not been answered definitely as yet. Laewen re- 
ported the results in thirteen cases of operations per- 
formed from two to three and a half years ago. In 
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eleven of these cases there was a complete cure or 
improvement bordering upon cure. At the present 
time a diagnosis of disease of the patellar cartilage 
cannot be made with certainty. The most depend- 
able sign is a grating when the patella is pushed to 
one side. The roentgen-ray findings described by 
Haglund—depression and a cortex-like thickening 
of the bone on the under-surface of the patella—are 
too uncertain to be of value. The good results of 
the operation should encourage the more frequent 
use of surgical treatment, but only when long and 
careful conservative treatment has not given the 
desired result. 

Mav (Kiel) discussed arthrodesis of the ankle 
joint by temporary extirpation of the talus. He has 
proved the value of this method. The talus is ex- 
tirpated and, after the removal of its cartilaginous 
surface, is replaced. The resulting ankylosis is 
fibrous, but functions well. Mau reported two cases, 
illustrating them by roentgenograms which demon- 
strated the gradual resorption of the talus in a period 
of two years. The operation should not be under- 
taken when the patient is under 15 years of age, 
but for patients over that age is a good procedure. 
The foot must remain in a plaster-of-Paris cast for 
six months and in a splint boot for two years or 
longer. 

Kerysser (Berlin-Lichterfelde) discussed uni- 
lateral plastic repair with fat in the mobilization of 
joints. In cases in which one of the surfaces of the 
joint was in good condition, he removed the other 
and covered it with fat. By this means he obtained 
good results in three joints—a knee, an elbow, and 
a hip—which persisted as long as the patients were 
under observation (three and four years). 

Kapp (Berlin) presented a colored film showing 
the removal of the meniscus from the knee joint 
(meniscus bipartitus). 

SEELIGER (Freiburg) pointed out the importance 
of determining the hydrogen-ion concentration of 
joint effusions. He discussed the question as to 
whether and when a change in the joint lubricant 
leads to a change in the ends of the joint in the 
sense of arthritis deformans or t.e formation of 
free bodies. The hydrogen-ion determination helps 
less in distinguishing between acute and chronic 
joint discharges than in determining whether the 
discharge will lead to the precipitation of synovial 
colloids and changes in the ends of the joint or 
whether it will probably be wholly resorbed without 
causing changes in the interior of the joint. The 
method used in determining the hydrogen-ion con- 
centration is of little importance, but the determina- 
tions must always be made under similar conditions 
as the values must be comparative. Heretofore 
such investigations were of only scientific interest, 
but eventually they may become of practical value 
in the treatment of joint discharges. 

AXHAUSEN reported new observations on the 
origin and result of necrosis of the epiphyses. He 
exhibited a series of specimens belonging to Pick 
(Friedrichshain) which showed anemic infarction in 
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the bone, such as is observed in the spleen and 
kidney. This condition has been disputed by others. 
There was no indication of trauma or inflammation. 
Axhausen believes that these specimens furnish new 
support to the theory of the embolic origin of epi- 
physeal necroses. 

HeEpr1i (Budapest) stated that in the treatment 
of infected joints we have returned to antisepsis. 
This consists in the introduction of the antiseptic 
solution into the closed joint cavity if possible. 
New antiseptics are constantly being recommended. 
The best antiseptic has been, and still is, camphor- 
ated phenol. Its introduction does not lead to ar- 
thritis deformans. Experiments and later examina- 
tions show that the surfaces of the joint remain 
smooth. Hedri has treated thirty-eight cases of joint 
emphysema and eight cases of joint inflammation 
prophylactically with camphorated phenol. Twenty- 
two of the joints have complete mobility, seven 
healed with ankylosis, and two were destroyed by 
sepsis. 

FRrREUND (Osnabrueck) discussed the late results 
of hip-joint modeling in osteochondritis coxze 
juvenalis. Re-examination of three cases showed 
that in one the desired result was not obtained, but 
in the two others, one of which was under observa- 
tion for eight years, the result was good. An 
osteochondritis which heals with marked deformity 
of the head of the joint must be operated on. If it 
is not treated surgically, irreparable defects will 
appear later. However, the operation must not 
be done in the early stage nor before the end of the 
period of growth. 

BuRCKHARDT (Marburg) reported statistics on all 
knee cases in the Marburg surgical clinic. Two 
hundred and twenty-five cases of chronic knee dis- 
eases were treated. Of these, forty-three were 
tuberculous. Excluding those of traumatic origin 
(chondromalacia, free bodies, meniscus injury), only 
thirty-three were certainly or probably non-tuber- 
culous. The latter were cases of simple chronic 
synovitis. Some of them were very problematical. 
In a number of cases the proof of the non- 
tuberculous nature of the disease was obtained by 
exploratory arthrotomy. 

BRANDES (Dortmund) spoke on the reduction of 
congenital dislocation of the hip. He stated that the 
central position of the head is not the correct one. 
The center of the acetabulum is opposite the Y-cleft 
only in infancy. Later, the head usually moves 
somewhat downward and the acetabulum lies be- 
neath the Y-cleft (demonstrated by roentgeno- 
grams). In five of 119 cases, Brandes placed the 
head too low; in nineteen, in the center; and in 
the remainder, in the ideal position. 

HAEBLER (Wuerzburg) called attention to the fact 
that in the determination of the hydrogen-ion con- 
centration the carbon dioxide tension must be taken 
into consideration. He is of the opinion that in 
arthritis deformans the reduction in the alkaline 
reaction of the synovial fluid is not primary but 
secondary. 
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BREITLAENDER (Rostock) reported an unusual case 
of osteochondritis dissecans in the ankle joint. The 
diagnosis made before the patient entered the clinic 
was tuberculosis. 

Wirtrek (Graz) cited a report of the experiences in 
the Accident Hospital of Graz with regard to in- 
‘juries of the crucial ligaments which was published 
in the Deutsche Zeitschrift fuer Chirurgie (Vol. cc, 
p. 491). The material with which this report deals 
has since been greatly increased and permits the 
conclusion that the torn crucial ligaments do not 
always regenerate of themselves. ‘This was shown 
in the case of a patient who refused to allow a 
plastic operation and who remained under observa- 
tion for seven years. ‘The anatomical findings at 
operation also make the spontaneous regeneration 
appear unlikely when only a small remnant of the 
anterior crucial ligament remains. Important for the 
nourishment of the crucial ligaments and hence for 
their regeneration is the arterial supply, which 
radiates chiefly from the arteria genu media in the 
popliteal space. In tears of the anterior crucial 
ligament it is often sufficient to suture the anterior 
remnant of this ligament to the posterior crucial 
ligament. From eaperiments on the knee joints 
of sheep it appears that not only restoration, but 
also a differentiation of the two ligaments occurs. 

ScHanz (Dresden) emphasized that a_para- 
articular operation is often preferable to an intra- 
articular operation because functional restoration 
is often more important than anatomical restora- 
tion. With regard to arthroplasties he emphasized 
the importance of careful after-treatment. In hip- 
joint operations the modeling of the head is not of 
great importance as the head works down of itself 
and becomes atrophied.. Even when the head of the 
femur is missing, an attempt should be made to 
form a joint. 

RoEPKE (Barmen) reported on the findings at 
subsequent examination in the three cases of tuber- 
culous joint in which flaps of fat were interposed in 
1914. The results in all three joints (two knees and 
one hip joint) were good. In mobilizing the knee 
joint he proceeds with the utmost caution. He has 
obtained good results in postgonorrhceal ankylosis 
and in arthritis deformans. 

In closing this discussion, Payr repeated that 
after arthroplasty he avoids passive movements. 
He discussed also the various conditions of re- 
generation of the crucial and lateral ligaments of 
the knee joint. STETTINER (Z). 


Beddard, A. P., Page, C. M., Elmslie, R. C., Howell, 
W., and Others: Discussion on the Surgical 
Treatment of Chronic Non-Tuberculous Ar- 
thritis. Proc. Roy. Soc. Med., Lond., 1927, xx, 
1405. 

BEDDARD stated that rheumatoid and_poly- 
articular osteo-arthritis are due to a low-grade sep- 
ticemia and are comparable with gonorrhceal rheu- 
matism, the joint changes being primarily infective. 
He doubts, however, whether this is true of mon- 


articular osteo-arthritis in which, although there is 
generally an infective element, other factors also are 
present. He believes that the micro-organism con- 
cerned is the streptococcus longus, and that this is 
more often of the viridans type than the hemolytic 
type. The primary sites of infection are the teeth, 
tonsils, sinuses, alimentary canal (including the 
gall bladder), the male urethra, and the uterus. 
When the primary site is in the uterus or the ali- 
mentary canal, the results of treatment are very 
unsatisfactory. 

In early cases of rheumatoid or polyarticular 
osteo-arthritis, medical treatment gives fairly good 
results. It often arrests the progress of the disease 
and renders the joint fairly useful even when there 
is slight deformity. 

Pace gave the indications for operative inter- 
ference in chronic non-tuberculous arthritis as: (1) 
derangement of joint action secondary to the dis- 
ease process, (2) joint pain, and (3) progressive 
deformity. 

In the treatment of arthritis of the hip joint the 
operations performed are arthrodesis, arthroplasty, 
and partial excision of the head of the femur. 

Page regards arthrodesis as a favorable operation. 
Even when ankylosis is not produced, it relieves the 
articular pain 

In arthroplasty, fascia lata is used for interposi- 
tion. In none of the cases seen by Page was a full 
range of motion obtained, and in some of them there 
was subsequent pain. 

Following partial excision of the head of the femur 
the stability of the joint depends upon the amount 
of the head and neck that was removed. The joint 
is usually movable, but there is limitation of ab- 
duction. Platt has reported recurrence of pain 
after this operation. 

Page advocates Murphy’s method—a U-shaped 
incision around and below the great trochanter 
followed by the removal of the great trochanter and 
attached muscles to secure entrance to the joint. 

For arthritis of the knee, which is more commonly 
the site of noticeable osteo-arthritis changes than 
any other joint, Page advises synovectomy when 
there is chronic thickening of the synovia. In cases 
of advanced disease, simple excision of the joint 
is the best treatment. 

Operative procedures on the ankle and tarsal 
joints are unsatisfactory because fixation of one 
joint necessarily imposes a strain on the neighboring 
joints not so treated. 

In the elbow, arthritis is a frequent sequela of in- 
jury. Arthroplasty gives the best results, rendering 
the joint fairly useful. 

For arthritis of the carpus, Page suggests the re- 
moval of the proximal row of bones. 

ELMSLIE says, “The cure of most forms of chronic 
arthritis remains for the most part in the depart- 
ment of the physician, but the surgical principle of 
rest for inflamed structures requires emphasis. ‘The 
use of extentions, splints, and plaster-of-Paris casts 
during the more active period of the disease is 
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valuable, not only as a means of preventing deform- 
ity but also as a means of diminishing the activity 
of inflammation.”’ 

He cautions against fixing any joint in an extreme 
position. In cases with severe muscular spasm, 
tenotomy or partial neurectomy may be done. In 
the treatment of arthritis the relief of the pain is 
the most important object. All of the methods 
mentioned may help toward this end, but often 
fixation of the joint by operation is necessary. 

First among the surgical methods used to improve 
function is manipulation. ‘This is done to correct an 
existing deformity or to increase the range of motion 
in a joint. Manipulation to increase the range of 
motion is safe only during quiescence of the disease. 

In certain cases, the removal of osteophytes and 
trimming down of the margins is of value. Arthro- 
plasty for arthritis must still be considered in the 
experimental stage. 

HOWELL recommended the surgical treatment 
of difficult cases. 

Low discussed cases of multiple arthritis following 
dysentery. Rosert C. LoNeRGAN, M.D. 


Kroh, F.: Ligament, Capsule, and Cartilage Seven 
Years After Fastening of the Head of the 
Humerus with Strips of Fascia (Band, Kapsel, 
und Knorpel 7 Jahre nach stattgehabter Fesselung 
des Oberarmkopfes durch Fascienstreifen).  Zen- 
tralbl. f. Chir., 1927, liv, 844. 

The author reports the case of a 28-year-old 
patient who, nine years previously, sustained a dis- 
location of the right shoulder. As this recurred 
several times, intra-articular fastening with strips 
of fascia after the method of Joseph was done a year 
later. Further recurrence led, two years ago, to the 
formation of a new ligament from strips of peri- 
osteum from the tibia after the method of Katzen- 
stein. As the dislocation then again recurred, the 
patient requested operative stiffening of the joint 
and this was done. 

The strips of fascia which were found at the 
operation connecting the upper external tuberosity 
of the humerus with the rim of the glenoid cavity 
formed a tense strand about 4 mm. thick which re- 
sembled a tendon. The synovial membrane was 
intact and showed no trace of inflammatory re- 
action. The normal joint cartilage showed no trace 
of a secondary deforming arthritis. 

The objection hitherto raised against intra-artic- 
ular fastening—that in the course of time the 
transplanted ligament will be resorbed and a second- 
ary deforming arthritis will result from foreign body 
irritation—was entirely refuted in this case. Not 
only did the joint remain normal, but the trans- 


planted fascia was changed into a_tendinous 
structure. Deus (Z). 


Campbell, W. C.: The Stabilization of Paralytic 
Feet. Am. J. Surg., 1927, iii, 62. 

The operation which is the subject of this article 

has become generally known among orthopedic 
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surgeons as Campbell’s bone block. It is done to 
prevent foot-drop from infantile paralysis and other 
causes. The technique is as follows: 

The posterior aspect of the astragalus, the ankle 
joint, and the superior surface of the os calcis are 
exposed through an incision parallel with the tendon 
of Achilles. If the tendon is contracted, a tenotomy 
is done. The posterior wall of the astragalus is 
chiseled off and a cavity chiseled out of the top of the 
os calcis. A bone graft from any part of the skele- 
ton, preferably of spongy bone, is then sunk in the 
cavity and allowed to project upward behind the 
ankle joint. Chips of bone from the os calcis are 
piled on top of the graft, the mass being built up be- 
hind the articular surface of the tibia. The soft 
tissues are then sewed snugly over the bone frag- 
ments and the foot is put up in a plaster cast at go 
degrees. 

This operation differs from all others for the same 
purpose in that no suspension of the foot by tendons 
or silk ligaments is attempted. 

In the past five years Campbell has performed it 
in 213 cases. When necessary, the calcaneo-astra- 
galar joint was fused to correct lateral deformity of 
the foot. In some cases it is necessary to fuse also 
the calcaneocuboid joint. After such fusion opera- 
tions the denuded bones should be approximated 
snugly together to prevent the formation of dead 
spaces. After three weeks it is wise to remove the 
cast and to determine by roentgenogram whether 
the bones are in close apposition. If they are not, 
they can still be forced together under anaesthesia 
and a new Cast applied. 

The indications for the operation are: simple 
foot-drop; partial foot-drop, in which the mid- 
tarsal joint is usually stable; rigid equinus; equino- 
varus; equinovalgus; flail-foot, in which it is in- 
dicated as an adjunct to stabilization of the mid- 
tarsal joints; tendon transplantation, especially of 
the extensor longus digitorum to the tarsal region; 
and spastic contracture of the tendon of Achilles. 
It is seldom indicated before the eighth year of age 

Of 104 children treated by this method, seventy- 
six were re-examined. Of the latter, seventy-one 
showed the bone block effectively preventing plan- 
tar flexion. 

Failure of the operation may be due to too early 
discarding of the cast, trauma to the tibia causing 
union of the graft with that bone and resulting in 
stiffness of the ankle, and tetanus infection in chil- 
dren who have gone barefooted. 

Of 109 adults subjected to the procedure, eighty- 
six were re-examined. A successful result was found 
in eighty-three. 

The result of the operation is considered definite 
in six months. In some cases in which the roent- 
genogram showed suflicient bone growth the block 
was not effective because of incomplete union or 
union with wrong contact. 

As is true of all other operations for paralytic 
feet, the chances of success increase with the 
patient’s age. 
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The advantages of the author’s operation are 
that it is simple, all braces may be discarded, muscle 
power is conserved, the prevention of overstretching 
may induce the return of power in the anterior 
muscles, and the rocker motion of the ankle joint is 
conserved, WILLIAM A. Crark, M.D. 


FRACTURES AND DISLOCATIONS 


Hansson, K. G., and Birrell, R. G.: The After- 
Treatment of Fractures About the Elbow. 
Am. J. Surg., 1927, ili, 13. 

Of 828 fractures treated at the Hospital for 
Ruptured and Crippled, New York, too involved 
the elbow. Fourteen of these required open re- 
duction. In five, there was nerve involvement; in 
two, myositis ossificans; and in one case, a com- 
plicating arthritis. 

The method of acute flexion for fresh fractures 
about the elbow is now so well known that few 
doctors hesitate to treat such fractures. The after- 
treatment, however, is little understood. 

Of the patients whose cases are reviewed, about 
50 per cent did not come for after-treatment until a 
month after the fracture. Such delay renders pro- 
longed treatment necessary. In the cases of patients 
coming for treatment during the first three weeks, 
the average number of treatments required was 
12.5, whereas in those of patients coming after 
a month, the average number was 23. The final 
functional result is better the earlier the after- 
treatment is begun. 

The after-treatment should begin as soon as 
swelling, pain, and muscle spasm have disappeared, 
usually at about the end of the second week. It 
should consist in the use of external and internal 
heat, massage, and exercises. 

In the authors’ cases heat is first applied in the 
form of a hot whirlpool bath. After a week of this 
treatment, dry heat is applied by means of a carbon 
filament lamp with a reflector. 

Diathermy also is used, either with an electrode 
on each side of the elbow or with one above and one 
below the elbow. 

Massage is important. It stimulates the circu- 
lation, aids the flow of lymph, and releases adherent 


tissues. A proper touch is preferable to great 
strength. The patient should be in the recumbent 
position during all massage treatments. If the mas- 
sage causes a protective muscle contraction, it is 
too vigorous. 

Active therapeutic exercises are begun after the 
first week. Passive exercises, especially when force- 
ful, are unphysiological and have no place in the 
treatment of elbow fractures. After active motion 
has been well started, it is done against resistance. 
Finally, the patient does exercises on apparatus, 
using his body weight as resistance. 

From a practical standpoint, treatments can 
usually be given once a day or every other day; that 
is, about one hour of exercises and treatment in 
twenty-four or forty-eight hours. However, as soon 
as immobilization is dispensed with, the patient 
can carry out the exercises every three hours at his 
home. 

Massage around the callus is contra-indicated 
because it may produce excessive callus or even 
myositis ossificans. 

Even when the best methods are used, the results 
are poor in about ro per cent of elbow fractures. 

WILLIAM A. Crark, M.D. 


Carp, L.: Fracture of the Fifth Metatarsal Bone. 
Ann. Surg., 1927, 1xxxvi, 308. 

Carp reviews twenty-one cases of fracture of the 
fifth metatarsal bone. Despite the fact that twenty 
of theSe were in adults with normal blood-calcium 
values and a negative Wassermann reaction, union 
was delayed in five. In all of the cases followed up 
the clinical symptoms persisted so long that some 
interference with bone repair was assumed. The 
average period of disability was ten weeks. 

The slowness of union is probably accounted for 
by the poor blood supply of the fifth metatarsal 
bone. The treatment advised is immobilization in a 
posterior molded splint with early physiotherapy 
and, if possible, weight-bearing in the cast before 
one month in order to prevent bone atrophy. In 
the cases of children between the eleventh and 
sixteenth years of age, care must be taken not to 
mistake the epiphysis of the tuberosity for a 
fracture. Cuester C. Guy M.D. 
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BLOOD VESSELS 


Lewis, D.: Lesions of the Blood Vessels of the 
Extremities. Soulh. M.J., 1927, xx, 421. 


In arteriosclerosis, the principal changes occur in 
the intima and media, but in advanced cases the 
adventitia also may be affected. 

In support of the statement that acute infections 
are of considerable importance as contributory fac- 
tors in some of these arterial lesions, Lewis cites 
Eichhorst’s case of gangrene of the leg developing 
during scarlet fever, in which, when amputation was 
done, intimal changes to the extent of separation of 
the intima from the media were found in the arter- 
ies. Similar changes have been reported in cases of 
death from typhoid fever. 

Generally in acute infections the most marked 
changes occur in the media. In diphtheria, typhoid 
fever, and sepsis the muscular part of the media is 
most affected. In another group of infections, 
scarlet fever, and sepsis, the changes in the elastic 
tissue are not so pronounced, consisting in a loss of 
nuclei with death of the muscle fibers, an increase 
in the intermuscular connective tissue, and the 
appearance of a homogeneous ground substance. 

Mesarteritis and not endarteritis is the charac- 
teristic change in acute infections. After this change 
there are three possibilities as to the outcome: (1) 
complete repair within forty days, (2) the formation 
of a scar which may be found years afterward and 
may cause no functional disturbance, and (3) the 
development of a definite arteriosclerosis, the path- 
ological changes of the media extending into the 
intima and the arteries losing their distensibility 
and resilience and to some extent their contractility. 

Old age alone and hypertension alone do not 
always account for the production of vascular 
sclerosis as there are many old persons without 
arteriosclerosis and many Cases of arteriosclerosis in 
persons who are comparatively young. Morever, 
hypertension and arteriosclerosis may each.be pres- 
ent without the other. 

Arteriosclerotic gangrene begins at the extremity 
of one or more of the small toes and passes on to the 
foot or even to the ankle or leg. In spite of all 
treatment, it is usually fatal. In most cases the 
patient feels great discomfort throughout the foot 
or ankle, particularly during the night, even before 
there is more than a small discolored spot on the end 
of one of the small toes. Infection caused during 
the paring of a nail undoubtedly has something to 
do with the extension or development of the gan- 
grene. 

In diabetes, there occurs a typical perforating 
ulcer not associated with tabes. This is usually 
located on the sole of the foot, just back of the 
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head of the fourth metatarsal bone. It has callous 
margins and is deep and crater-like. Its develop- 
ment may be slow or rapid. It appears at a point 
exposed to pressure. Hyperglycemia alone cannot 
be held accountable for the causation of diabetic 
gangrene as there are many cases of severe hyper- 
glycemia over a long period in which gangrene does 
not develop. The gangrene of diabetes occurs at an 
earlier age than senile gangrene. 

Thrombo-angiitis obliterans is a clinical and 
pathological entity with thrombotic occlusion of 
arteries or of both arteries and veins. The thrombus 
formation follows inflammation of the arterial wall. 
Canalization of the clot permits enough circulation 
to supply the needs of the tissues of the extremity. 
Injection of the vessels after amputation for gangrene 
shows that in thrombo-angiitic gangrene collateral 
circulation has been established, whereas in arterio- 
sclerotic gangrene there is no collateral circulation. 
The pain in thrombo-angiitis obliterans is due to 
the occlusion of the nutrient artery of a large 
nerve. 

The author quotes from the original description of 
Raynaud’s disease. Raynaud’s prognosis is as 
follows: 

“The progress of the malady constitutes an ele- 
ment of prognostic importance. When ten to twelve 
days after an invasion of the severe pains one 
sees black dry sloughs form symmetrically on the 
extremities, it may be hoped that the process of 
mortification will soon be arrested and that after a 
period of elimination, the duration of which will not 
exceed four or five months, the cure will be complete. 
If, on the contrary, the tendency to gangrene is less 
clearly shown, if we observe only cooling, cya- 
nosis, and bull returning from time to time with 
or without periodicity, we ought to fear that the 
malady may be prolonged a considerable time, and 
this form, although it may not immediately com- 
promise life, is nevertheless the most grave because 
it renders life miserable from intolerable suffering 
and opposes a permanent obstacle to the accomplish- 
ment of social duties.” Antuony I. Sava, M.D. 


Morice and Auvray.: Autogenous Vaccine Treat- 
ment for the Prevention of Phlebitis After 
Hysterectomy for Fibromata (Du traitement 
préventif des phlébites aprés hystérectomies pour 
fibromes par les autovaccins). Bull. et mém. Soc. 
nal. de chir., 1927, liii, 517. 

Cultures of the mucus from the uterine cavity of 
fourteen cases of simple uncomplicated fibromata 
revealed the presence of streptococci. On the basis 
of this finding the authors concluded that the 
phlebitis following operations for fibroma may be 
due to these organisms and conceived the idea 
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of preparing an autogenous vaccine for its pre- 
vention. 

The cultures were taken with the greatest care 
to prevent contamination from the cervix and 
vagina. In every case pure cultures were obtained. 
The organism seemed to have a lower vitality and a 
lower virulence than ordinary streptococci, resem- 
bling in this respect the organism of puerperal 
phlebitis. Immunization was obtained with grad- 
uated doses of vaccine over a period of not less than 
three weeks. In none of the ten cases in which hys- 
terectomy was performed did phlebitis develop. 

Leo M. Zimmerman, M.D. 


Brown, G. E.: Postoperative Phlebitis: A Clinical 
Study. Arch. Surg., 1927, xv, 245. 

The diagnosis of postoperative phlebitis is too 
frequently based on insufficient signs and symptoms. 
The usual basis is the presence of pain or soreness in 
the leg. Exact localization of the tender or painful 
area will usually indicate whether the vein is the site 
of the trouble. In aseries of eighty-seven cases, areas 
tender to palpation were noted. In three, these 
were fairly well limited. Frequently the vein was 
palpated as a firm tender cord. 

The diagnosis of phlebitis has more than an aca- 
demic interest as many days of additional time in 
bed may be prevented or more rigorous treatment 
instituted if the diagnosis is certain. 

Pulmonary infarction is a common complication, 
while fatal pulmonary embolism is apparently rare. 
This verifies a surgical impression of the relative 
safety of phlebitis. The explanation must rest on the 
fact that phlebitis is an inflammatory lesion. ‘The 
clot is firmly attached to the wall of the vein and 
large fragments are not easily dislodged. Small frag- 
ments are thrown off and become lodged in the 
periphery of the lung, producing a sharp reaction in 
the parenchyma with resulting pleuritis and signs 
and symptoms of localized bronchopneumonia. In 
cases of fatal embolism the dislodged thrombi are 
larger; frequently long segments are dislodged and 
carried to the lung. Their attachment to the wall 
of the vein is insecure and their dislodgment is 
easy. 

Further evidence of the probable essential differ- 
ence in the nature and behavior of phlebitis and 
total embolism is shown by their seasonal incidence. 
The incidence curve of fatal pulmonary embolism 
seems to follow roughly the curve of the surgical 
entrants. Phlebitis suggests a seasonal incidence 
similar to that observed in duodenal ulcer. Spring 
and fall colds and infections of the upper respiratory 
tract may be factors. While the pathological 
appearance and clinical course of phlebitis suggests 
an infectious origin, the bacteriological agent has 
not been proved. In a series of cases of idiopathic 
superficial phlebitis, culture of a portion of the in- 
flamed vessel and its contained clot resulted nega- 
tively. No correlation has been demonstrated be- 
tween phlebitis and the patient’s age, weight, or 
systolic blood pressure, factors which seem to play a 


contributory réle inembolism, as shown by Hender- 
son and Snell. 

In the eighty-seven cases of postoperative 
phlebitis which were studied by the author the most 
characteristic diagnostic sign was a localized ten- 
derness of the afiected vein. The presence of 
cedema is equivocal. Pulmonary infarction was a 
frequent complication, but there was no instance 
of fatal pulmonary embolism. A comparison of the 
seasonal incidence and _ predisposing factors in 
phlebitis and pulmonary embolism shows certain 
clear-cut differences. In the cases reviewed the de- 
gree of disability due to postoperative phlebitis was 
notably slight. 


Wildegans: The Origin of Thrombosis (Zur Entste- 
hung der Thrombose). 51 Tag. d. deutsch. Ges. f. 
Chir., Berlin, 1927. 

Changes in the speed of the blood circulation and 
injuries of the walls of the blood vessels do not 
sufficiently explain the origin of venous thrombosis. 
Up to the present time the physical and chemical 
factors have not been given suflicient consideration. 
Induced by the frequency of thrombi in varicose 
veins, Wildegans attempted to determine whether 
there are differences in the venous blood of the 
upper and lower extremities. The comparative 
studies of the blood showed almost invariably in the 
varicose veins a local hydramia, an o:dema of the 
blood (the water content in the basilic vein averaged 
79.2 per cent and that in the varicose veins 2 per 
cent more). This local hydramia assumes a particu- 
lar significance when it is borne in mind that with 
every thinning of the blood resulting from the ab- 
sorption of fluid from the tissues there is an increase 
in the coagulability of the blood. When there is 
over-salting of the blood by the intravenous in- 
jection of hypertonic saline solution we induce 
hyperemia in order, by the hydramic plethora, to 
improve the coagulability by the influx of hyper- 
kinase. Coagulation of the blood and thrombosis 
are therefore essentially similar but differ in that 
thrombosis occurs with a more or less unchanged 
blood stream, whereas coagulation of the blood 
occurs when there is a stoppage of the flow. 

In the plasma of the flowing blood there are found 
practically all of the factors necessary for coagula- 
tion. Just as there are conditions which are char- 
acterized by a lack of thrombin and fibrinogen 
(choleamia, haemophilia), it is conceivable that, on 
the other hand, there may be a clinical entity, 
thrombophilia, with a particular tendency toward 
thrombosis. 

In experiments on animals it was possible to pro- 
duce intravascular coagulation by the intravenous 
injection of fibrin and thrombokinase. Comparative 
investigations of the fibrinogen and thrombin con- 
tent of the basilic vein and of varicose veins showed in 
the latter a moderate increase in the fibrinogen 
units, but in general the absence of any particular 
richness of the blood of the varicose veins in coagu- 
lation factors. Moreover, it: was impossible to find 
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any increase in the calcium content of the blood in 
the varicose veins over that in the upper extremities. 
On the other hand, Wildegans found in the varicose 
veins, in agreement with Klapp, an increase in the 
residual nitrogen values to 25 mgm. per 100 c.cm., an 
anomaly in the breaking down of albumin which 
must be interpreted as a regional disturbance of 
metabolism. 

Of the products of fatigue the most interesting is 
lactic acid, of which, when the body is at rest, the 
venous blood contains about 14 mgm. per 100 ¢.cm., 
whereas in varicose veins this value is increased 
three-fold. Wildegans regards it as entirely possible 
that a surplus of lactic acid is sufficient to destroy 
the equilibrium of the colloid system. Thrombosis 
and coagulation are colloidal processes. Thrombosis 
is not a clinical entity, but the result of various 
local and general disease conditions of the blood 
and circulatory system. 

The results of these investigations indicate that 
the intricate and often interdependent physical and 
chemical differences in the composition of the blood 
should be investigated further. 

In the discussion of this report, NrepEN (Jena) 
stated that also in the Jena Clinic there has been an 
increase in the incidence of embolism. In 1923 there 
were eight cases; in 1924, six cases; in 1925, twenty- 
one cases; and in 1926, twenty-six cases. Post- 
operative embolism has also become more frequent. 
In 1923 there were four fatal cases; in 1924, five; in 
1925, six; and in 1926, thirteen. This increase is 
attributed first to the more frequent intravenous 
injection of drugs and to the administration of blood 
transfusions. ‘These factors, however, do not come 
into consideration at Jena. Neither does the type of 
anesthesia (general or local) offer an explanation. 

The cause is perhaps to be found in the increase in 
severe chronic injuries to the blood vessels due to 
the increased incidence of grippe. 

SCHOENBAUER (Vienna) called attention to the 
close relationship between blood coagulation and 
thrombosis. The infrequency of thrombosis in the 
portal circulation induced him to compare the 
coagulation time of the blood of the portal vein 
with that of the blood of the veins of the extremities. 
He found that the time was fourteen minutes in the 
former and only seven or eight minutes in the latter. 
Therefore following operation, it is desirable to 
have the portal blood flow toward the extremities. 
Such a flow is favored by the administration of large 
quantities of fluids and by venesection, measures 
which might be employed in prophylaxis. 

Von SEEMEN (Freiburg) cited the investigations 
of Aschoff according to which the blood platelets 
play a definite réle in thrombosis (blood-platelet 
clumping). The important factors essential for its 
occurrence are a slowing of the blood flow and com- 
bining of the constituents of the plasma. Of chief 
importance, however, is an increase in globulin 
such as always occurs after operation. Therefore 
venesection should have a favorable effect for, as a 
result of the flow from the tissues, there occurs an 


increase in albumin and thereby a decrease in the 
globulin. An increase in albumin and a decrease in 
globulin is produced also by infusion with Ringer’s 
solution. 

MarTIN (Berlin) reported an increase in embolism 
also at the Bier Clinic in the past twenty years. One 
hundred and fifteen cases of embolism were observed 
in the period from 1907 to 1927. In 1917, there were 
only six whereas in 1924 there were ten. The 
Trendelenburg operation was performed in four 
cases, but in all was unsuccessful because of spread- 
ing of the embolism throughout the entire lung. 
Martin was unable to say anything regarding the 
origin of the condition except that it is not deter- 
mined by the severity of the operative procedure. 

STETTINER (Z). 


Strelkov, S.: Studies on the Collateral Circulation 
After Ligation of the Innominate Artery (Zur 
Lehre vom kollateralen Kreislauf nach Studien ueber 
die Unterbindung der Arteria anonyma). Permskij 
med. Zurnal, 1926, Supp. iv, t. 


This is a report of the anatomical, experimental, 
and clinical findings following ligation of the in- 
nominate artery. Investigations on human cada- 
vers and on living dogs were made first to de- 
termine the best method of approach to this artery. 
The methods so far devised fall into three groups. 
Representative of the first group is Dietrich-Pirogoff 
median cervical incision from the cricoid cartilage 
to the manubrium. The second group is represented 
by the Graefe-Bujalskij lateral incision along the 
right sternocleidomastoid. In both methods a more 
or less extensive resection of the manubrium is often 
necessary. The third method—the Schevkunenko- 
Lissizyn procedure—is a wide flap incision on the 
thorax with the base of the flap upward and the 
formation of a triangular bony flap from the sternum. 
When this flap is raised upward the anterior medi- 
astinum is easily accessible. 

The two first methods, which are simpler and 
cause less trauma, are sufficient for simpler con- 
ditions, especially when the arterial branches come 
off from the arch of the aorta close together. When 
these branches are separated or there are other 
peculiarities causing difficulty, the osteoplastic 
method of Lissizyn is preferable. 

For the study of the collateral circulation after 
ligation of the innominate artery the author used 
twenty-five dogs. In five, systematic blood-pressure 
readings on the common carotid artery were made. 
These showed that on ligation of the innominate 
and the carotid proximal to the cannula the blood 
pressure at first sank very low, but after two or 
three minutes rose to half the original blood pressure. 
The latter is apparently the level of pressure of 
the collateral circulation which, in dogs, is sufficient 
to maintain a proper circulation in the brain. It was 
worthy of note also that when the innominate artery 
and the carotid were first ligated proximal to the 
cannula the blood-pressure curve appeared as a 
straight line for the first two minutes and small 
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irregularities in the pulse (pulse waves) first ap- 
peared at the end of that time. On the other hand, 
when the same experiment was repeated, the pulse 
waves appeared sooner, and on the third repetition 
of the experiment they became apparent immediately 
after the closure of the afferent vessels. Evidently 
there occurred at the time of the first experimental 
ligation a considerable widening of the collaterals so 
that thereafter they were capable of functioning 
from the very first moment of closure. 

The anatomical studies of the collaterals under 
discussion were made on the cadavers of the dogs 
which were killed at periods ranging from one week 
to two years after the ligation of the innominate 
artery. These studies were made with dissections 
and roentgen studies of the vessels filled with a con- 
trast medium and roentgenoscopy during the filling 
of the vessels. 

In one case the formation of a large new vessel 
was seen near the ligation. In the first two months 
numerous fine collaterals were formed, and in this 
process even the vessels of the skin took part. 
During the next month the large vessels of the 
opposite side underwent considerable enlargement, 
and after eight or nine months broad collateral 
vessels were formed on this side. The widening of 
the collaterals continued for eight or nine months, 
after which it seemed sufficient for the rest of the 
animal’s life (at least two years). 

With regard to thrombus formation in the ligated 
arteries the author noted that even in aseptic wound 
healing it varied according to the degree of reaction 
on the part of the crushed intima, and that when the 
ligature was placed near the bifurcation of the in- 
nominate the thrombus sometimes extended into 
the left carotid artery. Strelkov did not see any 
vascular emboli in his experiments. 

He concludes that the chief pathways of collateral 
circulation after ligation of the innominate and the 
right carotid arteries are the superior thyroid, the 
vertebral, the ascending cervical, and, on the right 
side, the intercostal arteries. 

The clinical part of the report is based on a review 
of the literature. Up to 1922, Strelkov was able to 
find seventy cases of ligation of the innominate 
artery with twenty-four cures and forty-six deaths. 
Of the cured cases, three were operated upon by 
Russian surgeons, Herzen, Parin, and Juckelson. 
Simultaneous ligation of the right carotid does not 
appear to influence the prognosis, but when simul- 
taneous ligation of the subclavian was done a cure 
was obtained only very exceptionally. 

PetrROV (Z). 


Henderson, E. F.: Fatal Pulmonary Embolism: A 
Statistical Review. Arch. Surg., 1927, Xv, 231. 

The incidence of fatal pulmonary embolism among 
the surgical cases coming to autopsy at the Mayo 
Clinic during the last ten years was 6 per cent. 
Patients who die from pulmonary embolism are 
older than the average surgical patient and are 
somewhat overweight. They have a normal or 
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somewhat subnormal blood pressure, and many of 
them develop postoperative infections. 

The importance of the operative procedure in de- 
termining the site of thrombus formation and the 
occurrence of pulmonary embolism cannot be over- 
looked. Other factors are the patient’s age, weight, 
and general condition, the efficiency of the circula- 
tion, the bodily inactivity incident to the operative 
procedure, and infection. 


Snell, A. M.: The Relation of Obesity to Fatal 
Postoperative Pulmonary Embolism. Arch. 
Surg., 1927, XV, 237. 

Snell reports a study made to determine the 
cause of the increased mortality of obese patients 
and the measures necessary to reduce it. This 
involved a comparison of the causes of death of 
obese patients with those of patients in a control 
group who died following operation during the same 
period of time. 

In all cases of death after operation during a 
period of six years (1920 to 1925 inclusive) the pa- 
tient’s history was studied. One hundred and 
fifty-six patients who died after operation were 
definitely obese. Autopsy was performed on 145 of 
this group. In the cases of the eleven others the 
clinical cause of death seemed sufficiently clear to 
permit their inclusion in the group. 

The high incidence of pulmonary embolism as a 
cause of postoperative death of obese persons 
suggests, but does not prove, that obesity increases 
the liability to this much-feared complication. The 
average age of the 156 obese patients whose cases 
are reviewed was 55 years, a fact which emphasizes 
the relation between age and pulmonary embolism 
previously noted by Lindsay and Lister. Difficulty 
in the operation with unusual trauma may be a 
factor. Mild circulatory failure with resultant 
venous stasis may also be more common in obese 
persons. After an operation on an obese patient 
there may be an increased liberation of thrombo- 
plastic lipoid substances such as kephalin, due to the 
extensive areas of fat invaded. True fat embolism, 
however, occurred in only two of the cases reviewed. 

In the interpretation of the foregoing data it must 
be borne in mind that there are no statistics with re- 
gard to the mortality and causes of death for par- 
ticular operations according to age groups. Such 
statistics would be a much more accurate control 
than the whole group of patients of all ages con- 
sidered without respect to the type of operation. 
An analysis of the outcome of serious and extensive 
surgical procedures on older patients might show a 
high incidence of fatal postoperative pulmonary 
embolism. 

Observations on the arterial and venous pressure 
and the rate of the circulation and studies of the 
peripheral blood flow would probably shed light on 
circulatory stasis, which is generally recognized as 
an important factor in the development of embolism. 
At the present time a definite regimen designed to 
improve the general circulation and to combat 
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venous stasis is being tried out at the Mayo Clinic 
under controlled conditions. Walters has been in- 
terested in the use of thyroid extract in this con- 
nection and has recently reported favorably on its 
use. 

Pulmonary embolism following operation seems 
to be a more common cause of death in the cases of 
obese patients than in those of patients of average 
weight. Whether this is due to the age of the 
patient, the type of operation performed, unknown 
factors related to the flow and coagulation of the 
blood, or obesity cannot be definitely stated. 

From a consideration of these statistics and those 
presented by Henderson, it seems probable that 
there is a group of obese patients more than 50 years 
of age, with a normal or subnormal blood pressure, 
who are particularly susceptible to pulmonary em- 
bolism as a postoperative complication. 


Harvier, P., and Lemaire, A.: Information Fur- 
nished by Lipiodol Exploration in Arteritis of 
the Lower Extremities (Renseignements fournis 
par l’exploration lipiodolée dans les artérites des 
membres inférieures). Bull. et mém. Soc. méd. d. hop. 
de Par., 1927, \xiii, 448. 


The authors had the opportunity to study fourteen 
cases of arteritis of the lower extremities by means 
of lipiodol injection as suggested by Sicard. In five 
cases there were obliterative lesions of the arteries 
with gangrene. Four of these later came to autopsy. 
Five of the patients had only simple arteritis with- 
out gangrene, and four were free from all clinical 
evidences of arterial disease. The majority were 
between 60 and 8o years of age. 

The technique used differed slightly from that of 
Sicard. Direct puncture of the artery was done at 
the crural arch without previous surgical exposure 
of the vessel. The puncture was facilitated by plac- 
ing the patient in an arched position with the pelvis 
elevated on a pillow and the thigh slightly abducted 
and rotated externally. A long spinal puncture 
needle was used and the oil injected with a syringe 
through a flexible rubber tube. From 5 to 12 c.cm. 
of lipiodol was injected at the rate of 1 c.cm. per 
minute. 

Except for a small haematoma at the site of the 
injection in one case, which was quickly: resorbed, 
no local accidents were observed, even in the cases 
of aged subjects. In one patient, gangrene appeared 
eight days after the injection, but this was a patient 
71 years of age in whom gangrene had been immi- 
nent for two months, and in the authors’ opinion the 
injection was not responsible. Distant reactions, 
more or less severe, were seen in all of the subjects, 
but none was dangerous. None led to gangrene or 
aggravated an existing gangrene. These reactions 
consisted of tumefaction of the thigh and less fre 
quently of the leg, a sensation of tension, an increase 
in the local temperature, sometimes a slight cyanosis 
of the extremity, and finally, the appearance of fine 
purpuric blotches. In some cases these symptoms 
developed in several stages. As a rule they were 
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noted first in the thigh and several days later in 
the leg. 

The reactions began on the day following the in- 
jection and disappeared spontaneously in from eight 
to fifteen hours. Their intensity was not propor- 
tional to the amount of oil injected, but seemed to 
depend on the state of the vascular system. They 
were less severe in senile persons with inelastic ves- 
sels and small collaterals, and more marked in the 
young in whom more complete and sudden obstruc- 
tion of the arterial fields occurs. 

When there was obliteration of the artery arrest- 
ing the lipiodol in its path, the lipiodol seemed to 
remain for a long time. In one case it was seen un- 
changed one year after its injection. When the arte- 
rial system was permeable, the oil disappeared with 
surprising rapidity. If the injection is made in the 
patient’s room, the oil may have disappeared by the 
time the patient can be brought to the X-ray room. 
Therefore, the injection should be made before the 
screen and the progress of the oil observed fluoro- 
scopically or in serial plates taken every fifteen min- 
utes. Even in old arteriosclerotics, the disappear 
ance of large doses rarely requires more than an 
hour. The disappearance is not due to absorption 
or to the passage of the oil into the venous system. 
The droplets may be seen in fixed bits of skin stained 
with osmic acid. They are found to occupy the 
capillaries. The plugging of the arterioles is prob 
ably the cause of the reactions. 

In non-obliterated arteries, the test under discus- 
sion cannot be substituted for other methods of in 
vestigation. The evidence it supplies is very vari- 
able. The results may be uncertain because it is 
never possible to be sure that the branch of the 
vessel to be explored will be filled. The injection 
must be made as low down as possible. In arterio- 
sclerosis, the vascular lesions are shown clearly at 
the level of the finest arterioles, better than can be 
demonstrated by dissection. ‘Their caliber is un- 
equal; in some places they are filiform and in others 
dilated. The continuity of the shadow is often inter- 
rupted, this interruption producing a beaded appear- 
ance and presenting the most striking evidence of 
the lesions of endarteritis. The most valuable find- 
ings are obtained in cases of arteritis with oblitera- 
tion. These constitute the only true indication for 
the method. The procedure makes it possible to 
distinguish between gangrene due to arteriole ob- 
struction with preservation of the principal trunk 
and gangrene in which the trunk is obstructed but 
the arterioles are free; also to decide on a high or 
low amputation. Leo M. ZIMMERMAN, M.D. 


BLOOD; TRANSFUSION 


Sooy, J. W., and Moise, T. S.: A Method for the 
Determination of the Coagulation Time and 
Retraction Time of the Blood. J. Lab. & Clin. 
Med., 1927, xii, 1113. 


_A simple method of determining the coagulation 
time of the blood was devised for use in experimental 
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work on white rats and was later employed in studies 
of purpura hamorrhagica and in a series of 150 
determinations on fifty normal persons. The method 
also gives an excellent opportunity to determine the 
retractability of the clot. The average coagulation 
time in the cases reviewed was between five and 
eleven minutes for coagulation and between twenty- 
five and forty-five minutes for complete retraction. 

A number of other methods for determining blood 
coagulation time are discussed. In 1911, Cohen 
reviewed thirty-one methods of determining the 
coagulation time of the blood. Ten of these requifed 
the drawing of blood into capillary tubes. Cohen 
considered the Addis modification of the Brodie and 
Russell method most accurate at that time, but this 
required a special instrument and was too com- 
plicated for general use. 

Lee and White in 1913 described a method which 
was simple and apparently reliable. One cubic 
centimeter of blood was removed from a vein by a 
sterile syringe and placed in a small sterile tube 
cleansed with physiological saline solution. The time 
of withdrawal was noted. Every thirty seconds the 
tube was rotated end-wise. The end-point was 
reached when the blood no longer flowed but main- 
tained the same contour when the tube was in- 
verted. This method required a vein puncture and 
more blood than most of the popular methods. 

The authors’ method is simple, requires a minimal 
amount of blood, and gives the opportunity to deter. 
mine retractability. Its chief defect is that it requires 
considerable practice to determine the endpoint. 

Capillary tubes 3 cm. long and having an internal 
diameter of from 0.2 to 0.3 mm. are used. The skin 
is carefully cleansed and dried by the use of alcohol 
and ether. The puncture is made sufficiently deep to 
obtain a free flow of several drops of blood. ‘The 
capillary tube is held by forceps and the first drop of 
blood is drawn by capillary attraction into the tube. 
The tube is placed on a clean slide and observed with 
low-power magnification and the ocular micrometer. 

The time of puncture is recorded. After an aver- 
age time of two minutes and forty-four seconds a thin 
opaque line appears between the blood and the walls 
of the tube. After about four minutes and fifteen 
seconds a serrate outline gradually appears and be- 
comes wider. After about eight minutes, the blood 
begins to retract from the walls of the tube. This is 
considered the coagulation time. The retraction 
continues for about thirty-five to forty-five minutes. 
Observations are made at frequent intervals and the 
time at which retraction ceases is considered the time 
of complete retraction. 

The average retraction time for normal persons is 
thirty-six minutes. Harowp M. Camp, M.D. 


Larsell, O., Jones, N. W., Nokes, H. T., and Phillips, 
B. I.: The Haematopoietic Effects of Intra- 
venously Injected Nucleic Acids. J. Am. M. 
Ass., 1927, \xxxix, 682. 

Washed nuclei from the red blood cells of the 
fowl, when injected intravenously into normal 
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rabbits, produced marked hematopoietic stimula- 
tion. The cytoplasm of the red cells of the fowl from 
which the nuclei were removed, i.e., that part of the 
cell containing the iron element of the hemoglobin, 
did not produce hematopoietic stimulation. This 
was true also of the corresponding part of the 
erythrocytes from the horse and the dog injected 
into rabbits. 

Nucleic acids (and nucleoproteins) obtained from 
the washed nuclei of the red blood cells of the fowl, 
when injected intravenously into normal rabbits 
and into anemic human beings, produced a hemato- 
poietic stimulation similar to that resulting from the 
injection of the nuclei themselves. 

Successive intravenous injections of the sodium 
salts of nucleic acids did not appear to produce 
deleterious effects in normal rabbits or in the one 
patient to whom a second treatment was given. 
On the other hand, splenectomized rabbits showed 
marked depression and shock from a single injection 
of approximately like amounts. This depression 
was of several days’ duration. One human patient 
who had been splenectomized more than a year 
prior to the treatment showed very similar effects 
lasting several days. It appears, therefore, that the 
spleen has a part in assimilating the injected nucleic 
acids, but how this is done is not clear. 

Nucleic acids administered in small amounts 
appear to serve as hematopoietic stimulants in 
anemic human beings as well as in normal rabbits, 
but the effect is temporary. 

Howarp A. McKnicnat, M.D. 


Ponder, E.: The Kinetics of the Various Hemolytic 
Systems. Brit. M.J., 1927, ii, 295. 

The author discusses first a simple hamolytic 
system, such as when a known lysin in known quan- 
tity acts on washed red cells in the absence of sub- 
stances which would accelerate or inhibit the reac- 
tion. When saponin is used, the reaction which 
results in lysis is accompanied by the using up of 
saponin and combination of the lysin with some 
component of the red cell envelope. This is con- 
sidered certainly protein in nature. 

Two algebraic expressions have been worked out, 
the first relating to the velocity of the fundamental 
reaction and the second giving the cell resistance dis- 
tribution. The number of cells which are hemo- 
lyzed at any moment from the beginning of the 
reaction until the stage of complete harolysis is 
accordingly to be found, not from one expression, 
but from the simultaneous solution of Expressions 
1 and 2. 

The result of this simultaneous solution is an S- 
shaped curve which gives the number of cells 
hemolyzed at any stage of the experiment. As the 
fundamental reaction is steadily slowing down, the 
curve is always asymmetrical. Other experiments 
have shown that the solution of these expressions is 
correct. Therefore the conclusion is drawn that the 
fundamental reaction between the protein of the 
envelope and the lysin is of the first order, and the 
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resistance of the cells is expressed by a frequency 
of distribution of Pearson’s Type 2. 

The simple hemolytic system includes most of 
the hemolytic glucosides, the soaps, and the salts 
and acids allied to the bile salts. Most of the lysins 
of bacterial origin also belong in this class. 

An inhibition of hemolysis may be obtained by 
adding serum to the system. The lysin unites with 
the serum protein, forming a non-hemolytic com- 
pound, and lysin is removed. 

Systems containing sodium taurocholate, sodium 
glycocholate, or certain of the soaps differ from 
those containing saponin, the glucosides, or bacte- 
rial hemolysins. Whereas the serum protein always 
inhibits the action of saponin, the serum proteins 
either inhibit or accelerate the action of the bile 
salts according to the order in which the compo- 
nents are mixed together. Thus, in the cell-serum- 
lysin system, mixed in this order, there is an inhibi- 
tion, as in the case of saponin, but in the cell-lysin- 
serum system there is an acceleration. The explana- 
tion of the latter is based on the observation of a 
similar occurrence when the lysin is of the hamo- 
lytic dyes. 

If a weak solution of dye is added to washed cells 
there is no lysis, even though the dye is itself hamo- 
lytic. But if the cells are washed until no dye 
comes away and the serum is then added, there is 
rapid lysis. Accordingly it is to be assumed that 
the cells were “‘sensitized’”’ with small portions of 
dye absorbed to the cell envelope and that when the 
serum is added a new lysis is formed which is 
hemolytic for sensitized cells. 

However, if a smaller amount of the protein is 
added, the reaction is slower, corresponding to the 
times which can be calculated from Expression 1. 
As in simple hemolysis, the entire kinetics can be 
solved in terms of Expressions 1 and 2. The phe- 
nomena with bile salts are identical with those 
observed with brilliant green, the taurocholate re- 


placing the dye as a “sensitizing” agent although 
it is hemolytic by itself. The sensitization seems 
to be due to a loose combination of the bile salts 
with the cells, and the lysis following the addition 
of serum to the formation of a new lysin as a result 
of the union of the combined taurocholate with 
added proteins. The reaction is influenced by inhi- 
bition phenomena or secondary reactions, the effects 
of which require investigation. 

In cell complement silicic acid systems the com- 
plement should be added to the cells first and the 
two allowed to stand for a short time. The subse- 
quent addition of silicic acid will then bring about a 
rapid lysis. When the mixing is done in this order 
it is interesting to note that if a constant amount 
of silicic acid, non-lytic in itself, is added to systems 
containing increasing amounts of complement, an 
increasingly rapid lysis results until a certain maxi- 
mum is reached. With greater amounts, however, 
lysis becomes slower until there is none at all. 

These maxima possess a special property which 
greatly simplifies the kinetics of the system, for the 
ratio of complement to silicic acid at any maximum 
is always constant. When complement and silicic 
acid are added in the ratio which gives the maxima 
and are present in certain proportions, lysis pro- 
ceeds as if it were a simple hemolysin. 

When too much complement or silicic acid is 
used, the lysis is slower than at the maximum. 
We know, however, that the slower lysis is the 
result of a reaction very similar to the inhibition of 
a simple lysin by serum. 

If three units of silicic acid are added to one unit 
of complement, two of the added units cannot com- 
bine to form the lysin as there is insufficient com- 
plement. These units absorb the lysin and render 
it inactive as it is formed. Excess of complement 
acts in the same way. Only when there is no excess 
of either component is the newly formed lysis free 
toact without inhibition. Roprert M. Grier, M.D. 
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OPERATIVE SURGERY AND TECHNIQUE; 
POSTOPERATIVE TREATMENT 


Hagenbach, E.: The Operability of Infants (Dic 
Operabilitaet des Saeuglings). Arch. f. klin. Chir., 
1927, cxlv, 635. 

With regard to the indications for early operation 
on infants for conditions not immediately endanger- 
ing life, a differentiation must be made between 
those conditions which may threaten life more or 
less suddenly in the course of time—such as pyloro- 
spasm and hernia with a tendency to become in- 
carcerated —and those which, though not dangerous, 
gradually become worse—such as dislocation of the 
hip, torticollis, and cleft palate and lip. For all of 
these conditions the author advocates early opera- 
tion for various reasons. In a third group of con- 
ditions, such as umbilical and inguinal hernia, delay 
of operation gives a chance for spontaneous cure. 

Hagenbach reviews the cases of eighty-two chil- 
dren under 10 months of age who were subjected to 
various major and minor operations on the surgical 
service of the orthopedic clinic of Basel during the 
period from October, 1920, to October, 1926. Al- 
most all of the deaths were due to conditions usually 
regarded as fatal, such as ectopia of the bladder, 
umbilical hernia, atresia of the anus, and myelo- 
meningocele. However, one death was due to wound 
infection in a case of large lymphangioma of the 
neck causing suffocation, and another to the aspira- 
tion of vomitus on the third day after an operation 
for hernia. 

The early operations, especially those for hernia, 
were performed on the basis of the generally recog- 
nized indications. In Switzerland, herniz in adults 
are so common that the chances for a cure are not 
regarded as favorable. By questioning the patient’s 
mother, the author has frequently been able to trace 
such herniz back to infancy. The difficulties caused 
by umbilical hernia are often over-estimated, but 
the other extreme is also to be avoided. The con- 
servative treatment of inguinal hernia is trouble- 
some and expensive, and when it is successful there 
is no certainty as to the permanency of the results. 

The author always operates with the patient 
under mixed narcosis (ether-chloroform with the 
use of the Braun apparatus). This is well borne by 
infants. In the cases reviewed, three untoward in- 
cidents occurred, but they terminated favorably. 

Hemorrhage is borne as well by infants as by 
others, but great care is necessary to spare the 
tissues. Hagenbach has not observed any serious 
disturbances of wound healing or of the digestive or 
respiratory tracts. For judging the patient’s con 
dition, several days of observation are necessary. 
Unnecessary purging is to be avoided. The author 


sutures the skin with catgut. In the cases of rest- 
less children, the administration of several drops of 
pantopon syrup is less harmful than the child’s 
struggle against being tied down. After narcosis, 
the bronchitis kettle should be employed. Because 
of the usual injury to the gastro-intestinal mucosa 
caused by the narcosis, Hagenbach keeps his patients 
on a strict tea diet for two days. In spite of this, 
they usually leave the clinic with a gain in weight. 
Stevers (Z). 


Mitchell, W. E. M.: The Preparation of Patients 
for Operation. Lancet, 1927, ccxiii, 270. 

The many changes which have been made in the 
last few years in the preparation of patients for 
operation have been an important factor in the re- 
duction of operative mortality and the hastening of 
convalescence. 

The author disapproves of routine purgation with 
castor oil or other drastic purgatives. Castor oil is a 
strong irritant and leaves the intestinal tract in poor 
condition for the mechanical work to be done by the 
surgeon. Its use is particularly inadvisable, there- 
fore, when an intestinal operation is to be per- 
formed. 

The most serious objection to the use of castor oil 
is the inertia following the purge. The author be- 
lieves this is a factor in the development of post- 
operative ileus. Purgation interferes also with the 
patient’s rest the night before the operation, when 
sleep is most essential. The disadvantages of purga- 
tion before operation have no counterbalancing 
advantages. 

It is not necessary to starve the patient before 
operation as was formerly done. Starvation predis- 
poses to acidosis or lowering of the alkali reserve in 
the blood. It seems also to favor postoperative 
vomiting. 

A general routine examination of the patient be- 
fore operation is essential. Examination of the 
heart, lungs, urine, and nervous system and a test 
of renal function are advisable in all cases. 

If it is possible to delay operation for a sufficient 
length of time, it is advisable to clear up foci of in- 
fection in the teeth and tonsils. 

If necessary, paraffin oil may be given daily for 
several days before the operation to insure a normal 
bowel movement. 

Visitors should be excluded from the patient’s 
room after 6 p.m., and the patient should retire 
early. The nurse should be informed of the proposed 
technique in order that she may give the proper 
cooperation. 

Liquids should be given freely during the pre- 
operative period and a light supper should be given 
the night before the operation. On the day of the 
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operation the patient should be allowed to sleep until 
7 a.m. and then given a glass of hot water. The 
usual morning toilet—cleansing of the teeth, shav- 
ing, etc.—should be carried out. In the author’s 
cases '/, gr. of morphine and '/1o gr. of atropine are 
given hypodermically one-half hour before the opera- 
tion. The skin preparation is done the day before 
the operation. 

This preparatory treatment gives the patient the 
best chance for a good night’s rest before the opera- 
tion and brings him to the operating room in the best 
possible frame of mind. 

The clearing up of focal infections in the mouth, 
throat, or nose is of great importance as the adminis- 
tration of the anaesthetic through passages full of 
bacteria is very dangerous. 

When the stomach or small intestine is to be 
opened, a milk diet should be given for one or two 
days before the operation. If pyloric stenosis is 
present it is advisable to wash out the stomach the 
night before the operation. 

In cases in which an operation is to be performed 
on the bile passages, the author gives 10 gr. of 
hexamine three times a day for a week, and when 
jaundice is present he gives 5 c.cm. of a 10 per cent 
solution of calcium chloride intravenously daily for 
three days to increase the coagulation time of the 
blood. Frequently, a glucose solution containing 
40 gm. of glucose and 4 gm. of sodium bicarbonate 
in a pint of water is given by rectum. 

In cases of perforative lesions requiring emergency 
surgery, a full dose of morphine is given at once and 
the patient kept warm until the first shock has 
decreased (usually one or two hours). When this 
is done he is rendered better able to withstand the 
shock of operation. 

In acute appendicitis in children, glucose solution 
is given by rectum while the child is being prepared 
for operation. 

The efficacy of preliminary washing of the stom- 
ach in cases of intestinal obstruction is questioned as 
the stomach immediately fills up with the dark 
regurgitated fluid. In such cases spinal anasthe- 
sia is preferable to inhalation anzsthesia as in the 
latter there is danger of vomiting with the aspira- 
tion of foul liquids into the lungs. 

Haroitp M. Camp, M.D. 


Rost: Newer Viewpoints in Pre-Operative and Post- 
operative Management (Neuere Gesichtspunkte 
bei der Vor- und Nachbehandlung Operierter). 
51 Tag. d. deutsch. Ges. f. Chir., Berlin, 1927. 


Rost first reviews the deaths occurring in the last 
four years in the surgical division of the Mannheim 
Hospital. Of 15,460 patients admitted in the period 
from February 1, 1923, to December 31, 1926, 867 
(5.6 per cent) died. One-third of the deaths were 
due to infections and wounds; one-third, to malig- 
nant tumors and tuberculosis; and one-third, to 
peritonitis and stomach and gall-bladder operations. 
The fact that 10 per cent of the deaths in the last 
group were cardiac deaths indicates that there is 


need for a better estimation of the state of the 
circulation before operation. ‘Therefore, in the 
last nine months, numerous heart function tests 
(Schrumff, Goenczi, Mosler, Katzenstein, and 
Kauffmann tests) have been tried out on patients to 
be treated surgically on the author’s service. The 
type of test and the results are shown in tables 
and curves. With the aid of these tests poor cardiac 
function is recognized more frequently than before. 
A heart with poor function should be treated with 
digitalis before operation. Haphazard digitalization 
is to be avoided as it is dangerous. 

The newer heart remedies are discussed briefly. 
The importance of camphor in the treatment of 
pneumonia, of quinine and quinidine in Basedow’s 
disease, of adrenalin and stryphnon in sudden 
arrest of the heart action, of strychnine and caffeine 
to cause vasoconstriction, and of amy] nitrite, nitro- 
glycerin, and papaverine in high blood pressure is 
discussed. 

Mention is made of the marked increase in em- 
bolism in recent years, which was especially great 
in November and December of 1926 and for which 
no definite cause has been found. That certain 
types of persons are predisposed to embolism could 
not be established. The ‘Trendelenburg operation 
was done in several instances but always too late. 

With regard to postoperative pneumonia the 
difficulty in the evaluation of the newer remedies is 
cited. Pneumococcus serum, afenil, injections of 
ether and autogenous blood, carbon-dioxide inhala- 
tions, and X-ray treatment are critically discussed. 
Up to the present time there is neither a sure pro- 
phylactic nor a sure curative agent. 

Rost discussed next the changes in the acid-base 
equilibrium and the synthesis of protein bodies 
after operations. Acidosis is not harmful in itself, 
being, like disturbances in the metabolism of pro- 
tein, merely an indicator of a marked disturbance in 
the body economy. The recommended infusions of 
glucose with and without insulin and the admin- 
istration of soda do not influence postoperative 
metabolic disturbances, but are of value in prevent- 
ing a diminution in the glycogen of the liver. When 
there is severe vomiting, sodium chloride must be 
given to replace the lost chlorides. 

Innovations in infusion technique (continuous in- 
travenous drop infusions) and hunger and thirst 
and their consequences (thirst fever of children, 
signs of cerebral irritation) are discussed. The ad- 
ministration of fluid is of the greatest importance. 
Preparation of the intestine (strong cathartics are 
contra-indicated) and the use of agents such as 
cholin, hypophysin, pituglandol, and pituitrin to 
combat postoperative ileus are of importance. Too 
quick stimulation of the bowel is to be avoided. 
The preparation of the mouth is still poorly done. 

The relationship between physical and mental 
states (shock, fear-psychoses, delirium, anxiety, and 
their consequences), the influence upon the patient 
of his surroundings (color of the sick room), and the 
proper use of sleep-producing and pain-relieving 
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remedies are discussed. ‘The diet of the surgical 
patient should be regulated not only immediately 
after the operation but also for some time there- 
after. Rost has introduced in his division definite 
dietaries. For large institutions he recommends 
special dietitians and special diet kitchens. 

Following Rost’s paper, Renn discussed heart 
function and operative trauma. He stated that the 
heart and the peripheral circulation form one func- 
tional unit and that this may be destroyed by ill- 
ness, narcosis, or operation. Disturbances of the 
circulation are manifested in the first twenty-four 
hours (collapse on the return of consciousness). The 
disturbance occurs first in the circulation and then 
in the nervous system. In addition, there are dis- 
turbances of the carbohydrate and mineral metabo- 
lism. The result is a fall in the blood pressure, which 
can usually be corrected, or interference with the 
conduction of the cardiac nerves, which usually 
cannot be corrected. Of the latter disturbances 
coming on at operation, 25 per cent are fatal. It is 
of the greatest importance to detect the tendency 
toward such disturbances before operation and pre- 
vent their development. 

MEYER presented a 54-year-old woman whom he 
saved from death by the Trendelenburg operation 
when she was in an apparently moribund condition. 
He discussed the technique of the operation, showed 
a slender forceps which he used, and stressed the 
importance of carefully pushing the pleura aside 
without opening it. When his patient stopped 
breathing during the operation, respiration was re- 
established by the administration of carbon dioxide 
through the nose. ‘The Trendelenburg operation 
was successful also in the case of a woman 60 years 
of age, but twenty-three days later there was a fatal 
recurrence of the embolism. 

ScuwaArz (Rostock) discussed his experiences with 
continuous intravenous infusion after operation and 
reviewed 400 infusions of 5 per cent calorose solu- 
tion. One thousand cubic centimeters of the solution 
equaled 200 calories. Usually from 2 to 3 liters were 
infused two or three days after the operation. After 
total extirpation of the stomach the infusion was 
continued sometimes for as long as fourteen days 
and the 35 to 40 liters injected were well tolerated. 
When necessary, digalen, camphor, or some other 
drug may be given with the solution. Chills are rare. 
There is no danger of hydraemia. Contra-indications 
are pneumonia, bronchitis, and gross kidney injuries. 

Orator (Graz) recommended infusions of glucose 
and insulin. Their beneficial effects reported by him 
a year ago have been further confirmed so that at 
the Graz clinic, aside from the administration of 
stimulants, they have become the routine procedure 
in cases of postoperative and post-traumatic shock. 
They are of value in: (1) severe sepsis, peritonitis, 
and pneumonia, (2) cases of tumor metastases 
(liver), and ¢3) true thymus death (two cases in the 
last two years). From 80 to 150 c.cm. of 50 per cent 
glucose diluted with sodium chloride solution with a 
unit of insulin equal to 2 or 3 gm. of sugar is given. 


Such infusions have been found better than others 
also in experiments on animals. 

Krart (Graz) reported that the infusion of a 4 per 
cent solution of colloidal ferrum oxydatum (saccharat- 
ed ferrum oxydatum in boiled water) in quantities of 
too to 120c. cm. has a favorable effect on bronchitis, 
pneumonia, angina, and septic conditions. Occa- 
sionally chills occur, but as a rule the fever ceases 
within twenty-four hours. All patients, even young 
children, tolerate the treatment well without injury. 
In 80 per cent of 160 cases of postoperative pneumo- 
nia the reduction of the fever occurred by crisis and 
in ro per cent by lysis. The mortality was 4 per cent. 
In 78 per cent of cases of angina, the fever de- 
creased by crisis with rapid cessation of the spasm 
and discomfort. 

Wiepuopr (Marburg) recommended continuous 
drop infusion of physiological sodium chloride solu- 
tion with the addition of adrenalin. He has dis- 
continued the use of normosal as he has noted that it 
is followed by repeated chills. The solution may be 
given at room temperature; heating it to the body 
temperature is not necessary. Wiedhopf allows it 
to run in at the rate of 3 c.cm. per minute and gives 
2 liters. He has used this treatment more than 300 
times and has never observed any injury from it. 
Its chief indications are sepsis and great loss of 
blood. 

Dz1aLoszynskKI (Charlottenburg) emphasized again 
the favorable effect of carbon-dioxide inhalations in 
threatening conditions during anzsthesia and for 
the prevention of after-effects. He recommended an 
apparatus with a carbon-dioxide respiration bag 
having a capacity of ro liters. He recommended also 
that all patients more than 50 years of age be made 
to inhale carbon dioxide for a few minutes every two 
hours for two days after operation. 

KELLING (Dresden) recommended that after gas- 
tric resection the patient be so placed in bed that the 
viscera will fall toward the chest. This eliminates 
the cavity, overcomes the negative pressure which 
interferes with the proper emptying of the stomach, 
favors the adhesion of thrombi in the ligated gastric 
veins, and counteracts the formation of exudate and 
the spread of infectious material through the lymph 
vessels into the lungs. When this is done the in- 
cidence of pneumonia is surprisingly low. When the 
duodenal suture breaks after a Billroth II opera- 
tion, Kelling immediately opens the abdominal su- 
ture and feeds the patient through a jejunal fistula 
by the drop method. The patient is placed in bed 
with the lower part of the body elevated. When it 
is necessary to remove a large portion of the intestine 
or a large tumor and the abdominal wall is rigid, a 
negative pressure may develop in the abdominal 
cavity and lead to overfilling of the paralyzed vessels 
and to shock. The atmospheric pressure should 
therefore be established by the introduction of 
drains. 

VOLKMANN (Halle) stated that the incidence of 
postoperative psychoses is about 0.2 per cent. He 
has collected 320 cases from the literature and has 
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had twelve of his own. Psychic disturbances are 
more common in males than in females. In females, 
their incidence is greater after gynecological opera- 
tions than after other surgical procedures. Children 
are very rarely affected. The condition is most fre- 
quent in the fourth and fifth decades of life. A dis- 
tinction must be made between true and false 
psychoses. In first group, affections of the brain 
centers or haemorrhages are not included. ‘The 
false psychoses are due to febrile diseases, poisonings 
(iodoform), intoxications (intestinal obstruction), 
and similar conditions. Two-thirds of the cases be- 
long to the manic type and one-third to the melan- 
cholic type with a tendency toward suicide. It is 
not always necessary to place the patient in an 
institution. The treatment can usually be only 
symptomatic. Of chief importance is the prevention 
of such disturbances by careful determination of the 
patient’s family history and any previous psychic 
disturbances in his own history. Care is necessary 
in operating on patients who have much anxiety 
before the operation. 

RouveE (Duesseldorf) discussed thyrotoxicosis and 
operative treatment. The operation affects not only 
the organ involved but also the organism as a whole. 
Of particular importance is the function of the en- 
docrine glands and the condition of the nervous 
system. The function of the sympathetic nervous 
system and that of the endocrine glands are in- 
terrelated. The condition of the sympathetic and 
parasympathetic must be determined. Of impor- 
tance is the determination of the basal metabolism. 
Before the operation, the administration of calcium, 
quinine preparations, phosphorus, and _ possibly 
small amounts of iodine is indicated. Cardiac and 
circulatory disturbances must receive attention. 
In thymogenic disturbances a pre-operative, and 
possibly also a postoperative, roentgen treatment 
of the thymus is indicated. The liver and kidneys 
should be tested and, if necessary, treated, before 
operation. The surgeon must consider all these 
points and strive to improve the general condition. 

Bier (Berlin) stated that he has never recom- 
mended ether injections in pneumonia nor for the 
prevention of bronchitis. After the development 


of bronchitis, however, he recommends their use as: 


early as possible. 

KORTZEBORN (Leipzig) reported on 1,000 intes- 
tinal flushings with the subaqueous enema (Sudabad 
enterocleaner). The apparatus has been so per- 
fected that the patient has only very slight dis- 
comfort. Kortzeborn described the apparatus and 
showed pictures of it. It produces a more com- 
plete emptying of the bowel than any other method. 
It is particularly valuable before roentgenograms 
are taken and especially when a search is to be made 
for stones in the kidney or ureter. In one case it was 
possible by this means to remove eleven ureteral 
stones. The results are especially brilliant in chronic 
obstipation on a spastic basis. 

LoeuR (Kiel) called attention to the gastric and 
intestinal disturbances which frequently occur 


three or four days after gastric operations and not 
rarely lead to a fatal outcome following a profuse 
diarrhcea. He attributes them to the diminution of 
hydrochloric acid after the operation and the con- 
sequent ascent of the colonic flora to the stomach. 
He compared these conditions to the dyspepsias of 
infants which can be relieved by an antibacterial 
diet of acid milk, buttermilk, and rice water, and 
recommended similar feeding to prevent their occur- 
rence. 

PRIBRAM (Berlin) mentioned the importance of 
early stimulation of peristalsis after laparotomies. 
He does not approve of pre-operative bowel flush- 
ings and evacuations because he is of the opinion that 
the full colon begins to act more readily than a colon 
that is empty. He therefore gives a diet rich in 
roughage before operation. For stimulation of per- 
istalsis he uses a new remedy called C.25 which is 
made by the I. G. Dye Industry. 

MEYER (Goettingen) warned against the unneces- 
sary use of digitalis before operation. In the cases 
of healthy persons he has noted after its use an 
extrasystolic irregularity which is probably to be 
traced to the vagus. He is skeptical regarding 
Loehr’s plan of influencing the bacterial flora by 
diet. 

KiLtAn (Duesseldorf) presented a record made in 
an experiment on animals which shows the course of 
histamine shock in all its phases. There was every 
degree of disturbance of the bundle of His up to 
complete dissociation. Besides the electrocardio- 
gram, Kilian showed the blood-pressure and respira- 
tion records, the latter made with his own pneumo- 
tachometer after the principles of Fleisch and on the 
basis of Poiseuille’s law. These also showed very 
marked changes. From this it is evident that disturb- 
ances of the bundle of His play a more important 
role in shock than was formerly assumed, and that 
the lowering of the blood pressure with stagnation of 
the blood in the splanchnic vessels and possible loss 
of tone are not alone responsible for the poor out- 
come in shock. A second film showed very marked 
changes in conduction, an electrocardiagram greatly 
changed by repeated extrasystoles, and a markedly 
changed blood-pressure curve and pneumatotacho- 
gram after slight overdosage of adrenalin which 
pointed to the necessity for greater care in the ad- 
ministration of the drug. This shows us how poor 
our knowledge is as to the proper indications and 
dosage of preparations in cardiac disturbances at 
surgical operations. 

NEHRKORN (Elberfeld) recommended getting the 
patient out of bed early after operation and em- 
phasized the importance of the early massage and 
exercise. In the period from 1905 to 1910, before he 
observed these principles, the incidence of throm- 
bosis in his cases was 2.13 per cent and that of em- 
bolism, 0.71 per cent. Since the year 1910 to 1911, 
when he began to get his patients up on the third 
day after operation whenever possible, the incidence 
of thrombosis has been reduced to 0.78 per cent and 
that of embolism to 0.23 per cent. 
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SEELIGER (Freiburg) reported the good results he 
has obtained by the administration of carbon di- 
oxide. He has the patient inhale carbon dioxide 
for from three to five minutes after the narcosis, 
while the skin is being sutured. The deepening of 
the respiration thus brought about is favorable in 
every way, and the incidence of gastro-intestinal 
atony and kidney injuries has been decreased. 

LAEWEN (Marburg) reported that he had ob- 
served the recurrence of an embolus of the pulmo- 
nary artery during an operation for pulmonary 
embolus. The heart, which had already ceased 
beating, was brought back to function by aspiration 
of blood from the right ventricle, the injection of 
adrenalin, and cardiac massage. Suddenly, how- 
ever, the right ventricle dilated again and the heart 
ceased beating permanently. Autopsy revealed a 
new embolus which had probably entered the pul- 
monary artery during the operation. To prevent 
such an occurrence Laewen advises momentarily 
releasing the clamp and ligature on the pulmonary 
artery to permit the blood to spurt from the right 
ventricle and thereby wash out any remaining blood 
clots. STETTINER (Z). 


Alglave, P.: Dermo-Epidermal Grafting en godets 
(La greffe dermo-épidermique en godets). J. de 
chir., 1927, Xxix, 659. 


Alglave’s method of grafting, while based upon 
that of Reverdin, differs from the latter in that the 
grafts, composed of both dermis and epidermis, are 
inserted into niches or godets of corresponding size 
cut from the granulation tissue. This prevents the 
grafts from being rubbed off and insures them ample 
nourishment. Both graft and godet are cut from 5 
to 8 mm. wide. The grafts are applied from 1 to 2% 
cm. apart. If the layer of granulation tissue is thin, 
a surface flap may be left to cover the graft for still 
better protection. 

The best results are obtained with autogenous 
grafts taken from the inguinal region. Both wounds 
are dressed with sterilized chiffon silk (prepared 
with linseed oil) and then covered with gauze and 
cotton. The dressings are renewed daily, the 
wounds first being washed gently with boiled water 
and exposed to the air for ten or fifteen minutes. 
When there is fever or infection and the wound 
bleeds easily, it is better to delay grafting until the 
general condition improves and the granulations show 
firmness and activity. Mina A. GILDERSLEEVE. 


Titus, P., and Dodds, P.: The Common Causes and 
the Prevention of Reactions Following In- 
travenous Injections of Glucose (Dextrose) 
Solution. Am. J. Obst. & Gynec., 1927, xiv, 181. 


Reactions following intravenous injections of 
glucose solution are usually due to: (1) the use of 
impure glucose; (2) the use of some fluid other than 
freshly distilled, uncontaminated water to dissolve 
the glucose; (3) the improper preparation and 
sterilization of the solution and the apparatus for its 
administration; or (4) the administration of the glu- 


cose either too rapidly, at too low a temperature, or 
in too weak a solution. 

To insure good results from the intravenous ad- 
ministration of glucose solution and to prevent un- 
warranted criticism of it as a therapeutic measure, 
it is necessary, in home practice, to use the proper 
ampoules of glucose (dextrose) now readily ob- 
tainable or to have the solutions carefully pre- 
pared in a well-conducted laboratory. In hospital 
practice the preparation of the solutions should be 
placed under the control of one person. ‘The tech- 
nique of preparing, storing, and using the glucose 
is described in detail. KE. L. Cornett, M.D. 


Short, A. R., and Fraser, A. D.: Unexpected Deaths 
in the Postoperative Period. Brit. M.J., 1927, i, 
1001. 

The greatest number of deaths in the period im- 
mediately following operation are attributed to 
pneumonia, bronchitis, or massive pulmonary 
collapse. There is some special danger of pulmonary 
complications following operations for gastric and 
duodenal ulcer and gall-bladder conditions. Lung 
complications are not always due to sepsis; many 
of the postoperative deaths from such complications 
occur in clean cases. Pulmonary embolism has often 
been diagnosed but rarely found. In the cases re- 
viewed most of the deaths attributed to it were 
found to be cardiac deaths. 

Cardiac failure is probably the least preventable 
of the causes of death in the postoperative period. 
It accounted for eleven of the 109 deaths reviewed 
In six cases the death was entirely unexpected. 
Most deaths from shock occurred after gall-bladder 
surgery. In the authors’ opinion, there was some 
underlying hepatic insufficiency in these cases. 
Renal complications accounted for fourteen deaths 
in the series. In seven cases the operation was a 
prostatectomy. Although deaths from renal in- 
sufficiency following surgery on the urinary tract, 
and especially after prostatectomy, are much less 
frequent than they were, the authors believe that 
their number can be still further reduced. 

In the cases of patients with bronchitis, operation 
should be avoided if possible or performed under 
local anesthesia. Inhalation of vomitus and chilling 
must be prevented. Binders must not be applied 
tightly. In operations on the upper abdomen, the 
inhibition reflex must be decreased to the minimum 
by the use of novocain or quinine-urea. A proper 
study of cases with myocardial insufficiency and the 
determination of renal and hepatic function are of 
great importance. Antuony F. Sava, M.D. 


Schumacher, P.: The Causes of Postoperative and 
Puerperal Thrombosis and Embolism, a Con- 
tribution Based on Clinical Observations 
(Ueber die Ursachen der postoperativen und puer- 
peralen Thrombose und Embolie, ein Beitrag auf 
Grund klinischer Beobachtung). Arch. f. Gynack., 
1927, CXXiX, 929. 

The author has further classified and studied the 
material reported upon by von Jaschke before the 
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Mid-Rhine Obstetrical and Gynecological Society 
in December, 1925. 

In 53 per cent of the cases of postoperative deep 
thrombosis of the veins of the thigh there was 
sluggishness of the circulation secondary to disorders 
of the cardiovascular system, corpulency, or post- 
operative pulmonary complications. In the cases of 
postoperative embolism, sluggishness of the circula- 
tion was a factor in 70 per cent. Eighty-one per cent 
of the deep thrombi of the veins of the thigh and 75 
per cent of the puerperal emboli occurred in patients 
who, for some clinical reason, could not be gotten 
out of bed sufficiently early. To prevent post- 
operative and puerperal varicose thromboses it is 
necessary to supplement early getting out of bed 
with immediate bandaging of the legs. 

The greater incidence of embolism after vaginal 
operations is due to the relatively greater danger of 
embolism after interposition operations, which are 
frequently performed in the clinic. In the period of 
time reviewed, other vaginal operations such as 
colporrhaphy, colpoperineoplasty, and vaginal total 
extirpation were never followed by embolism. 

In the puerperium, thrombosis and embolism are 
most apt to occur after uterine tamponade and 
manual separation of the placenta. After casarean 
section the incidence of thrombosis of the veins of 
the thigh was 29 per cent and that of embolism 0.6 
per cent. 

In the cases of deep postoperative and postpartum 
thrombosis of the veins of the thigh an infectious 
cause was demonstrable in 62 or 63 per cent, whereas 
in cases of superficial thromboses, infection was a 
relatively rare factor. Thirty-six per cent of the 
emboli followed aseptic lumbar anasthesia and 62 
per cent followed ether anesthesia. 

No influence of the time of year upon the in- 
cidence of thrombosis and embolism could be estab- 
lished with certainty. Increasing age seemed to be 
an important factor. HARTMANN (G). 


ANTISEPTIC SURGERY; TREATMENT OF 
WOUNDS AND INFECTIONS 


Liston, W. G.: Introductory Remarks on a Dis- 
cussion on Vaccine Therapy. Ldinburgh M. J., 
1927, xxxiv, Med.-Chir. Soc. Edinburgh, ror. 


Although vaccines have been employed for the 
prevention and cure of disease for more than a 
quarter of a century, there are still those who hesi- 
tate to use them. On the other hand, there are 
others who employ them to cure all manner of ail- 
ments, oblivious of the fundamental principles that 
govern vaccine therapy. 

A vaccine must be made from the particular 
species of bacterium that is the cause of the disease 
to be treated. The importance of this fundamental 
principle was well demonstrated in inoculations 
against enteric fever in India when it was found 
that, in the cases of persons who contracted the in- 
fection in spite of inoculation, the organism in the 
blood differed in some respects from the typhoid 


bacillus of Eberth. The atypical strains were sub- 
sequently designated ‘“‘paratyphoid bacilli,” and 
two of them were called, respectively, ‘‘ Paraty- 
phoid A” and ‘‘Paratyphoid B.” Since 1916, a 
typhoid vaccine has been prepared which contains 
not only strains of the typhoid bacillus but also 
strains of Paratyphoid A and Paratyphoid B. This 
vaccine has come to be known as the “triple 
typhoid” or ‘‘T.A.B.”’ vaccine. 

A vaccine must be prepared in such a way as to 
produce a maximum antigenic or immunizing eflect. 
Vaccines are generally made from cultures grown on 
agar. The organisms are emulsified in carbol saline 
solution and killed by exposure to a temperature of 
60 degrees C. for half an hour. This procedure has 
been adopted because it is the most convenient 
method of making the vaccine so that the number 
of organisms it contains may be counted. A vaccine 
is counted in order that it may be standardized. 
However, we know that, in the case of plague, a 
vaccine prepared from a broth culture grown for 
some weeks (in which it is impossible to count the 
number of organisms) is superior to a vaccine pre- 
pared from a culture grown on agar. We know also 
that a vaccine killed by exposure to a temperature 
of 55 degrees C. for ten minutes is superior to one 
exposed to a higher temperature for a longer time. 
Moreover, the greatest protection against plague 
infection is secured from a vaccine which has been 
prepared from a virulent strain of plague isolated 
from the body as recently as possible. 

In the prophylactic use of vaccine the object to be 
aimed at is the production of the maximum pro- 
tection with the least risk to the patient and the 
least inconvenience to both the patient and the 
inoculator. There is evidence that two doses confer 
a higher degree of protection than one dose. In 
Britain, two doses are given in inoculation against 
enteric fever, and in America, three doses. 

The vaccine dosage in the treatment of disease is 
a matter of vital importance and very difficult to 
determine. When a disease has developed, the 
patient has already in his body a quantum of 
bacteria with which he is battling. Therefore the 
dose used must generally be less than the pro- 
phylactic dose and in inverse proportion to the 
severity of the infection. It is good practice always 
to begin with a small dose and increase it more or less 
rapidly as may be indicated by the response to the 
inoculation. When the suitable dose has been at- 
tained it should be continued until it fails to produce 
the proper response. 

Another fundamental principle of vaccine therapy 
is based on a knowledge of how bacteria protect 
themselves against destruction in the tissues of the 
host. Every effort must be made to bring the im- 
mune substances circulating in the blood after 
inoculation into intimate contact with the bac- 
teria. Areas in which bacteria can lie protected 
from these substances must be opened up and 
drained and supplied with as free a flow of lymph as 
possible. 
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It must be borne in mind also that vaccine therapy 
has a limited field of application. It is applied most 
successfully to the prevention of disease, the treat- 
ment of localized infections, and the treatment of 
the earlier stages of acute infections. 

ANTHONY IF. Sava, M.D. 


Gaza, von, and Brandi: The Bases and Results of 
Alkalinization and Acidification in Surgical 
Inflammatory Conditions (Grundlagen und Er- 
folge der Alkalisierung und Saeurung bei chirurgisch- 
entzuendlichen Erkrankungen). 51 Tag. d. deutsch. 
Ges. f. Chir., Berlin, 1927. 

According to investigations made by Herrmanns- 
dorf in the Munich Surgical Clinic, an acid diet has a 
favorable effect and an alkaline diet an unfavorable 
effect upon the healing of wounds. Von Gaza and 
Brandi attacked the problem from a different angle. 
They cured abscesses by irrigating them with 
alkalies. Even large abscesses could be cured in 
this manner. Accordingly there seems to be a con- 
tradiction in that, on the one hand, acids, and on 
the other hand, alkalies, are said to have a favorable 
effect upon the healing of wounds. In Munich, 
acidification, and in Goettingen alkalinization is 
used, and in both places good results are being ob- 
tained. 

However, this contradiction is only apparent. It 
depends upon the stage of the condition whether 
acidification or alkalinization is indicated. In a case 
of roentgen-ray ulcer the alkaline solutions stopped 
the pain, whereas the acid solutions were more 
effective as regards healing. ‘Therefore acid com- 
presses were used for periods of one hour, but in the 
intervals the ulcer was treated with alkaline solu- 
tions. In acute processes (furuncles), acid solutions 
seem indicated, but in chronic lesions, alkaline solu- 
tions are preferable. In treating with acid solutions 
the intensity of the treatment is of importance. 

The authors call attention to the fact that ten 
years ago Bier attributed the good or poor healing of 
wounds to wound hormones. 

Following this report, SCHNEIDER (Duesseldorf) 
discussed the prospects of intravenous treatment 
with a buffer solution. He stated that experiments 
have shown that the prospects of obtaining an effect 
upon the hydrogen-ion content of the inflamed 
tissue with local treatment are very slight, and that 
while it is possible to alter the hydrogen-ion content 
of the free pus, it is not possible to change that of 
the pus-producing tissues. Also in experiments with 
the intravenous injection of a phosphate buffer 
solution it was found impossible to influence the hy- 
drogen-ion content of the tissues, particularly in- 
flamed tissues, by this method. Such injections pro- 
duce a temporary shifting of the hydrogen-ion 
content of the blood and an effect upon the 
albumin-globulin quotient. This effect is evidenced 
by the fact that when a buffer solution on the acid 
side is employed a shift toward the globulin side 
occurs, and when a buffer solution on the alkaline 
side is employed a shift toward the albumin side 


occurs. On the basis of these investigations an in- 
travenous therapy with the object of influencing 
the hydrogen-ion content at the site of an in- 
flammation was abandoned as futile. 

PINCUSSEN (Berlin) discussed the potassium. cal- 
cium metabolism in normal and inflamed tissues. 
In the place of Schueck (Berlin) who was unable to 
be present at the meeting, he reported concerning 
investigations undertaken in the Physiological 
Chemistry Institute of the hospital at Urban under 
his direction. Schueck found as a rule an agreement 
between vasoconstriction and the sympathetic sys- 
tem and between vasodilatation and the para- 
sympathetic or central nervous system. The ques- 
tion as to whether calcium or potassium has a com- 
pensatory action in the sense of the Kraus-Zondek 
theory was substantiated clinically. The reverse 
question as to whether in inflammatory conditions 
the relationship of potassium and calcium is altered 
by an increase in the former was tested by Schueck 
and Pincussen on the broadest possible basis. That 
there is a change in the physicochemical milieu 
during inflammation—in the broadest sense—is very 
probable according to the evidence of biological and 
colloid chemistry. The verification of this, however, 
is very difficult because of the different general con- 
ditions of the organism in each case and the difficulty 
of obtaining specimens for chemical and histological 
study. As a result of the progress that has been 
made in methods of microscopy the analysis meets 
with few difliculties. For the present, the investiga- 
tions do not justify any definite conclusion even 
though in a series of cases they showed a distinct 
relative increase in potassium. 

HERRMANNSDORFER (Munich) emphasized that the 
irrigation of a wound with acid or alkaline fluid is 
not to be compared with dietetic treatment. The 
effect of the diet is possibly weaker at first but is 
more permanent. An acid diet has a cleansing ac- 
tion on wounds. 

DoERFLER recommended for pus diseases of the 
skin the use of calcium phosphate and calcium 
lactate in powder form. In cystopyelitis he gives 
phosphoric acid, fifteen drops in water several times 
a day, or ammonium chlorate, ten parts to two hun- 
dred parts, one tablespoonful three times a day. 

Brier (Berlin) stated that alkaline and acid irriga- 
tions have the same effect because it is not the in- 
flammation which causes the pain but the toxins of 
inflammation. While he agrees that it is the duty 
of scientific medicine to test out every new discov- 
ery, he does not believe that everything depends 
upon the hydrogen-ion concentration. 

REICHEL (Chemnitz) recalled experiments he per- 
formed in the period from 1892 to 1894, in which it 
was shown that animals with an increased alkali 
content in the blood were more resistant to infection 
by pus-producing cocci than those with a lower 
blood- alkali content. 

METLER (Graz) reported his experiences with the 
organism-free bacterial filtrates made according to 
the method of Besredka. The antivirus produces an 
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organism-free bacterial filtrate from bouillon cultures 
eight to ten days old. It can be produced from 
staphylococci, streptococci, bacillus coli, and other 
organisms. Perhaps the most correct’ procedure 
is the production of an autogenous antivirus, but 
this was rendered impossible by the long time that is 
required for its production. Most effective appears 
to be a mixture of streptococci and staphylococci. 
The diseased portion must be brought into im- 
mediate contact with the antivirus. It is particularly 
suitable for compresses, irrigations, and bathing, but 
its subcutaneous administration produced no result. 
In fifty cases (lymphadenitis, furuncles, panaritium, 
tonsillitis, and similar conditions) a cure was ob- 
tained in 30 per cent, a favorable effect in 37 per 
cent, and no evident improvement in 33 per cent. 
In the cases in which it was effective the results 
were striking. Pain ceased in from two to four hours 
and the redness decreased. In most of the cases no 
incision was necessary. 

DeMEL (Vienna) also reported good results. The 
use of a variety of bacteria proved most effective. 
Accordingly an antivirus made of fifty different 
strains of streptococci was employed. The question 
now arises as to whether this method can be used as 
a prophylactic measure. 

PicarD (Berlin) reported on 250 cases from the 
Hildebrand Clinic in which good results were ob- 
tained. The processes were arrested and healed more 
quickly. In experiments on animals with the coccus 
of erysipelas it was found that infection did not occur 
when the animal was treated prophylactically and 
that when the treatment was given after the develop- 
ment of infection the infection cleared up. The 
untreated animals died. 

LOTHEISEN (Vienna) reported that he had been 
using the bacterial filtrate prepared according to the 
method of Besredka since August and is convinced 
of its specific effect. In true erysipelas and phlebitis 
he saw no effect. On the other hand he observed in 


a phlegmon of the lower leg a striking effect within 
ten minutes. Several furuncles of the lip improved 
within a short time, and panaritium and periostitis 
cleared up quickly. Severe anginas improved in a 
short time following application by painting. Lo- 
theisen urged further testing of the remedy. 
STETTINER (Z). 


ANESTHESIA 


Cabot, H., and Ransom, H. K.: Ethylene as an 
Anesthetic for General Surgery. Ann. Surg., 
1927, Ixxxvi, 255. 

Cabot and Ransom review their results with the 
use of ethylene as an anwsthetic in 11,607 cases. In 
agreement with the numerous reports that have been 
published hitherto by others, they conclude that 
ethylene has all the advantages of nitrous oxide and 
oxygen, gives greater relaxation, and does not cause 
objectionable cyanosis. As it will not produce com- 
plete muscular relaxation for operations on the 
upper abdomen, it is inferior to ether or chloroform 
as a general anaesthetic, but it may be combined 
satisfactorily with ether when greater relaxation is 
required. 

The blood-pressure readings show an average rise 
of 17 per cent, but return to normal in the first 
half hour of anesthesia. An apparent increase in 
bleeding at the beginning of the operation may be 
related to the initial rise in the blood pressure. 

The danger of ignition or explosion of ethy- 
lene may be avoided by excluding naked flames 
and sparks from the operating room, ‘I he apparatus 
must be cared for to prevent the accumulation of 
inflammable deposits. The present requirements of 
a cumbersome apparatus and a trained anesthetist 
make it unlikely that ethylene will supersede ether 
or chloroform for use outside of hospitals, but for 
general hospital procedures it has outstanding 
advantages. MANUEL FE. LicutTenstr1n, M.D. 
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